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ABSTRACT
THE JOURNEY TO BECOMING-AUTHENTIC FROM THE VOICES OF NURSING
STUDENTS LIVING WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER
by Sheryl Lynn Allen
December 2013
Research and literature on nursing students living with attention deficit
hyperactivity disorder (ADHD) in higher education is deficient in supporting the needs of
a growing population. The aim of this study sought to uncover the essence of nursing
students’ experiences through a hermeneutic phenomenological approach and promote
deeper understanding of the meaning of lifeworld experiences through the lens of critical
social theory (CST). CST sustains freedom from ideological restraints to allow
exploration into individual experiences. The voices of student participants provide the
medium for articulating meaning. An integrative approach using van Manen’s (1990) and
Munhall’s (2012) methods guided this study.
Research data was obtained from six student participants enrolled in an associate
degree nursing program and a baccalaureate-nursing program located in the southeastern
U.S. Findings revealed how student participants became aware of their differences in
filtering distractions when compared to other nursing students. Student participants
experienced ontological anxiety with an innate desire to be like others when they
discovered they could not ignore their differences. The perception of stigma associated
with ADHD and the desire to succeed in nursing school guided student participants into
becoming-authentic by facilitating unique experimental methods of coping with their
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differences. Becoming-authentic ultimately guided student participants into recognizing
their own uniqueness in Being.
Research findings uncovered the fundamental need to embrace understanding of
adults living with ADHD in the nursing profession and institutions of higher learning.
The study illuminated meaning through an artistic approach and validated hermeneutic
phenomenology through its scientific approach. The art and science of nursing practice
discovered in this study implicates the need to further research and the development of
support systems.

iii

COPYRIGHT BY
SHERYL LYNN ALLEN
2013

The University of Southern Mississippi
THE JOURNEY TO BECOMING-AUTHENTIC FROM THE VOICES OF NURSING
STUDENTS LIVING WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER
by
Sheryl Lynn Allen
A Dissertation
Submitted to the Graduate School
of The University of Southern Mississippi
in Partial Fulfillment of the Requirements
for the Degree of Doctor of Philosophy
Approved:
Janie B. Butts
Director
Kay S. Lundy

Sarah H. Lauterbach

Bonnie L. Harbaugh

Karen L. Rich

Susan A. Siltanen
Dean of the Graduate School
December 2013

ACKNOWLEDGMENTS
Special thanks to Dr. Janie Butts for her patience, understanding, and willingness
to set frameworks I needed to achieve this important goal. You have helped guide me
through a very difficult adventure and achieve a milestone I did not think was possible a
few years ago. To Dr. Kay Lundy, thank you for opening my eyes to the world of
phenomenology and philosophy. Your experiential knowledge showed me a world I have
come to appreciate and want to share with others. Thanks to Dr. Karen Rich and Dr.
Bonnie Harbaugh for challenging me and offering your valued knowledge and experience
throughout this special project. Special thanks to Dr. Sarah Lauterbach for paving the
road that guided me toward understanding the value of appreciating the art of nursing
through research. This entire committee brought a wealth of knowledge and helped me
achieve a life-long goal. Thank you so much.
Most importantly, I would like to express my gratitude toward the nursing
students who volunteered to give voice to their unique experiences of living with
attention deficit hyperactivity disorder (ADHD). Your voices provide a unique
perspective into an unknown phenomenon where nursing and higher education can
develop understanding and expand research to help others who live with ADHD.

iv

TABLE OF CONTENTS
ABSTRACT ....................................................................................................................... ii
ACKNOWLEDGMENTS .................................................................................................. iv
LIST OF ILLUSTRATIONS.............................................................................................vii
CHAPTER
I.

AIM OF THE STUDY ................................................................................ 1
Phenomenon of Interest
Justification for Phenomenological Study
Specific Context of the Phenomenon
Phenomenological Research Importance
Qualitative Methodology and Justification
Relevance for Nursing Education
Summary

II.

EVOLUTION OF THE STUDY................................................................20
Rationale
Historical Context
Experiential Context
Philosophical Context
Summary

III.

THE METHOD OF INQUIRY ................................................................. 52
Introduction to the Phenomenological Approach
Van Manen and Munhall: General Approach
Van Manen and Munhall: Specific Method
Proposal
Summary

IV.

METHOD OF INQUIRY AND DISCOVERY: BEING-AWARE,
ONTOLOGICAL ANXIETY AND BECOMING-AUTHENTIC...............92
Turning Toward the Phenomenon of Interest
Articulation of the Phenomenological Question
Distinguishing Experience and Bracketing
Phenomenon Orientation and Immersion
Experiential Investigation, Reflection, and Analysis
Summary
v

IV.

DISCUSSION OF FINDINGS................................................................121
Dwelling in the Findings
Limitations
Significance of the Study
Implications for Nursing Research and Education
Summary

APPENDIXES.................................................................................................................138
REFERENCES................................................................................................................147

vi

LIST OF ILLUSTRATIONS
Figure
1.

A Pair of Shoes [Painting] by Vincent van Gogh..................................................21

2.

Window in the Studio [Painting] by Vincent van Gogh.........................................52

3.

Hermeneutic Phenomenological Approach...........................................................63

4.

Reflections on the Lake [Photograph] by Samantha Coon Allen........................122

vii

1
CHAPTER I
AIM OF THE STUDY
The aim of this study is to develop understanding of what it means to experience
attention deficit hyperactivity disorder (ADHD) as a student in a nursing program.
Understanding requires an approach that focuses on meanings acquired through
discussions of the lived experience from the individual’s description of perceptions of
living through the phenomenon. Hermeneutic inquiry provided meaning through thematic
data analyses, interpretation, reflection, and articulation of essences.
Additionally, this inquiry sought to uncover meaning of experiences with ADHD
as a nursing student through the lens of critical social theory (CST) provided the
framework for critique of ideological assumptions and biases through praxis. CST serves
as a path toward developing an understanding of how dominant social values influence a
phenomenon of interest (Munhall, 2012). Development of a deeper understanding leads
to critical reflection that raises awareness of social constraints, which could lead to
emancipatory action (Freire, 2007/1970). CST sustains the ability to advance nursing
science through research that demonstrates the ability to: (a) generate emancipatory
knowledge of particular groups, especially those who are vulnerable, and (b) critique
ideologies of nursing science (Browne, 2000). This study sought to generate
emancipatory knowledge of a disadvantaged group and promote an ideological critique of
assumptions and bias through in-depth personal interviews and conversations,
observations, reflection, clarification, and thematic analyses.
The diagnostic criterion for ADHD in the fourth revised edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM-IV-TR) previously conceptualized and
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listed the disorder as inattention, hyperactivity-impulsivity, or a combined type
(American Psychiatric Association [APA], 2005). However, APA released revisions to
the definition and diagnosis criteria of ADHD in its fifth edition of Diagnostic and
Statistical Manual of Mental Disorders (DSM-V) in May 2013. Interviews with student
participants in this study occurred before the release of the fifth edition. Either
psychologists or counselors diagnosed participants when either the DSM-IV-TR (APA,
2005) or an older edition of criteria was affective.
Clinicians maintained the disorder was limited to children and adolescents until
Wender (1995) challenged ideologies with a landmark study. He discovered criteria for
diagnosis failed to consider age developmental processes where different symptom
manifestations of adults were evident. Although several other empirical studies made an
impression on the history of the phenomenon, the inspiration to explore research on
adults with ADHD is limited. A lack of progress in research and development has created
a significant problem for postsecondary institutions faced with student struggles for
academic success.
Weyandt, Linterman, and Rice (1995) studied 770 college students and found
2.5% of the population met criteria for diagnosis of ADHD. More than a decade later, the
U. S. Department of Education discovered that 18% of the total student populations in
postsecondary institutions during the 2008 to 2009 academic year were enrolled with
attention-deficit disorder (ADD) or ADHD (Raue & Lewis, 2011). This was the first
report to separate ADHD from other learning disabilities by the U. S. Department of
Education. Population research reports have indicated a steady increase in prevalence of
college students diagnosed with ADHD, which signals a need to increase awareness of
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knowledge deficits, develop understanding of adult experiences with ADHD, and
continue research and development. Personal conversations with deans and faculty of
associate and baccalaureate degree nursing programs reveal a noticeable influx of
students with diagnosed with ADHD. Although this notable increase may be attributed to
the steady increase in adult ADHD enrollment in postsecondary institutions, research on
specific majors such as nursing have little to no prevalent or incidental data on the
phenomenon.
Florence Nightingale, considered the most influential pioneer of the profession of
nursing, managed to reform healthcare, change the image of nursing to one of respect,
and produce of valuable research data (Wellman, 1999). Nightingale’s (1860) writings
provide data of her historical work in qualitative research:
It is the unqualified result of all my experience with the sick, that second only to
their need of fresh air is their need of light; that, after a close room, what hurts
them most is a dark room. And that it is not only light but direct sun-light they
want. I had rather have the power of carrying my patient about after the sun,
according to the aspect of the rooms, if circumstances permit, than let him linger
in a room when the sun is off. People think the effect is upon the spirits only. This
is by no means the case. The sun is not only a painter but a sculptor. You admit
that he does the photograph. Without going into any scientific exposition we must
admit that light has quite as real and tangible effects upon the human body. But
this is not all. Who has not observed the purifying effect of light, and especially of
direct sunlight, upon the air of a room? Here is an observation within everybody's
experience. Go into a room where the shutters are always shut (in a sick room or a
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bedroom there should never be shutters shut), and though the room be
uninhabited, though the air had never been polluted by the breathing of human
beings, you will observe a close, musty smell of corrupt air, of air i.e. unpurified
by the effect of the sun's rays. The mustiness of dark rooms and corners, indeed,
is proverbial. The cheerfulness of a room, the usefulness of light in treating
disease is all-important. (p. 84)
Nightingale’s entry demonstrates how artistic work through linguistic form can be used to
develop understanding of a phenomenon.
The educational domain negatively affects more adults with ADHD and is the
most pervasive of all other domains of major life activities (Barkley, Murphy, & Fischer,
2008). Barkley et al. (2008) research revealed that groups of college students with ADHD
withdrew from more classes and had more unsatisfactory grades than control groups.
They recognized the imperative to understand expressions, or symptoms, of the
phenomenon in order to develop an overall understanding and work toward developing
strategies to manage the impairments, or consequences, associated with the disorder.
Elimination of assumptions lies in the crucial momentum of problem resolution where the
pursuit of knowledge, grounded initially in phenomenological inquiry, leads to creation
of theoretical concepts and promotion of research.
This first chapter includes a discussion of the phenomenon of interest,
justification for inquiry, and specific context of the phenomenon through personal
experiences. Phenomenological research, biases, and assumptions provide insight into the
importance of this research. Finally, a brief description and justification of the qualitative
methodology links relevance to nursing education.
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Phenomenon of Interest
The phenomenon of interest for this study is the lifeworld experiences of adult
students’ with ADHD enrolled in associate and baccalaureate nursing programs. Van
Manen (2011a) defined a human being’s lifeworld as lived experiences and thematic
structures of meaning described and interpreted. The human lifeworld is comprised of
four fundamental themes, or existentials, that provide heuristic guides to reflection.
Chapter III discusses the four themes of spatiality, corporeality, temporality, and
relationality.
The research goal seeks to discover greater understanding of experiences through
discovery of meaning from essential themes that emerge through nursing students’
discussions and textual transcripts. Reflective inquiry in hermeneutic phenomenology
seeks concealed meaning while reconciling universal meanings in order to discover the
unique difference of experiencing a phenomenon. Attempts to uncover the
phenomenological essences through experiential investigation, reflection, and analyses
where participants reconstruct events and provide vivid descriptions of the senses,
thoughts, emotions, and perceptions related to a particular experience.
Phenomenological essences are the invariant and essential structures of
consciousness that form categories of meaning unique to specific event or thing (Husserl,
1931/1913). Van Manen (1990) clarified the definition of essence as the meaning of an
experience that can only be unique for one individual, which is not universal in relation to
other individual meanings. Reference of a phenomenological essence toward a
generalized aspect of human nature is the fallacy of essentialism.
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Justification for Phenomenological Study
Limited amounts of qualitative research on adults with ADHD, increased
enrollments of adults with ADHD in nursing programs, direct observation of students
who struggle with ADHD while enrolled in nursing school, and conceptual discrepancies
support justification for this phenomenological study. Nursing faculty, college
counselors, and staff do not have access to valid and reliable methods that promote
success for this vulnerable group of nursing students. The lack of understanding meaning
of living with ADHD as an adult, significance of the symptoms, and stigma associated
with having the disorder have created barriers that prevent lifelong learning and coping
skills. We simply do not know the degree of prevalence for ADHD in nursing students.
There are no attempts to screen nursing students for the disorder and consequently,
interventions to promote their particular types of learning are clearly absent.
Uncertainty concerning adult ADHD is evident in the discovery of limited
amounts of professional literature and the APA’s (2010) current strategy to change the
criteria for ADHD classification. The pursuit of nursing, educational, and psychiatric
literature to uncover meaning of the phenomenon was limited overall and non-existent for
nursing education. Although some research on the topic has brought attention to
development of theoretical formulas and perplexing treatment options, it has not
articulated a clear understanding of meaning of the phenomenon. Barkley (2011)
criticized medical and psychiatric disciplines for failure to search for a deeper
understanding of conceptual definitions of the criteria outlined in the DSM-IV-TR (APA,
2005) classification. He emphasized the necessity for researchers to recognize
impairments brought on by this disorder in adults, investigate major concepts, and devise
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effective treatment and management strategies.
A nursing program director, who asked to remain anonymous, reported significant
enrollment changes in students with ADHD over the past nine years (Anonymous,
personal communication, June 13, 2012). In this nursing program, there were no known
nursing students diagnosed with ADHD enrolled in 2003. When the program’s
enrollment increased from eight students in 2007 to 47 students in 2012, it created a
significant awareness.
Postsecondary institutions in the U.S. do not legally require potential or current
students to report a diagnosis of ADHD. Students have the option of choosing when and
to whom to report their diagnosis and must actively seek assistance from disability
services if needed. The significant increase from 2.5% in 1995 (Weyandt et al., 1995) to
18% in 2009 (Raue & Lewis, 2011) are only indicative of college students who chose to
report their diagnosis to disability services. In the Milwaukee Young Adult Outcome
Study (Barkley, Fischer, Smallish, & Fletcher, 2002) only 5% of the sample group with
ADHD graduated from college. The increased enrollment trend and higher attrition rates
of adults with ADHD (Barkley et al., 2008) seeking higher education present greater
challenges to postsecondary educational institutions. Their theory attributes higher
attrition rates to the various symptoms specifically linked to adults with ADHD.
Scholarly literature indicated approximately 60% of the case studies of childhood
ADHD symptoms persisted through adulthood (Faraone, Biederman, & Mick, 2006;
Kessler et al., 2006). These authors identified specific symptoms of adult ADHD: (a)
difficulty starting or completing tasks; (b) frequently losing things; (c) poor management
in planning, organization, or time management skills; (d) forgetfulness; (e) poor attention
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span and excessive distraction; (f) restlessness or hyperactivity; (g) excessive impulsivity;
(h) excessive and chronic procrastination; and (i) saying or doing things before thinking.
Adult participants in the case studies demonstrated various levels of impairment
symptoms. Although these case studies revealed the uniqueness of participating
individuals, the terminology used in both reports generalized and failed to demonstrate
essence of meaning of the phenomenon.
As an individual who has personally experienced ADHD and served in a nurse
faculty role, I have recognized a gap in research between assumptions concerning
meaning of the phenomenon and perceptions of meaning by individuals who actually
experience the phenomenon. Information gathered from non-formal interviews and
conversations with various nursing students and non-nursing adults diagnosed with
ADHD indicate discrepancies between what is experienced and phenomenon
publications. Descriptions of symptoms experienced by nursing students are not
consistent with the meaning of the symptoms illustrated in professional literature. For
example, one student denied having disorganized behavior because assignments and
attendance were punctual. This student reported having multitasking abilities when asked
about the clinical component of nursing education. A faculty member observed this same
student in the clinical area and noted the student’s behavior as disorganized. The student
demonstrated a continuous cycle of initiating a task, becoming distracted, and starting
another task without completing the initial task. This particular student’s perception and
definition of disorganization within the context of the clinical setting were different from
the faculty’s perception and definition.
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Discrepancies in meaning of the phenomenon between scholarly works and
individuals with ADHD validated a description of one of my own personal experiences.
After a physician diagnosed my adult ADHD, I was referred to a clinic for diagnostic
testing to confirm diagnosis and severity of the disorder. Even now, I can picture the
scene as if it were a movie replaying in my mind.
I can distinctly remember a hot and blinding sun beaming down on me as I
walked from my car to the clinic building. I immediately felt a vast contrast to the heat
when I opened the clinic door to experience the coolness of the air conditioning inside the
room. As I glanced over the décor, I discovered comfortable furniture strategically
arranged to form small conversational areas with a combination of warm and cool colors,
fabrics, and wood. After checking in at the receptionist’s desk and completing the
required paperwork, I sat in a printed chair that faced the windows in the front of the
building. Sitting in the chair, I could view the lush greenery planted outside the window.
A few minutes later, a young boy, accompanied by a female adult, checked into the clinic
and sat directly facing me across the other side of the room. While I sat in the waiting
room, I continued to gaze upon the beautiful plants and flowers outside while
occasionally noticing brief comments between the mother and son and phone calls
received by the receptionist behind me. Additional thoughts that passed through my mind
included internal inquiries into the reason for the young boy’s visit to the clinic and the
types of questions might I expect in my one-on-one interview. After several minutes
passed, the receptionist called my name and handed me a clipboard with pieces of paper
and pen. I was instructed to complete the forms and return them to the receptionist. As I
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resumed sitting, I experienced a sense of curiosity when I saw the forms contained
questions that sought yes or no answers.
The most notable perception of my experience that day was when I had to discern
how to answer a particular question. The questions were simply stated and standardized
with yes or no answers. One particular question asked if I often forgot things. As I
attempted to process the question and answer it truthfully, I pondered through several
issues that required selective reflection. I could answer the question with a “yes” if I
based this answer on my frequent tendency to forget names of people during
introductions or misplace items at home or in the office. On the other end of the
spectrum, I could answer the question with a “no” if I included my tendency to recall
some phone numbers and specific content that I had read in a text, paper, or book. As I
thought through the issues, I wanted to ask someone how he or she wanted me to answer
this question because it was not a simple “yes” or “no” answer for me. My internal
demise arose from how I could truthfully answer this particular question about my
frequency for forgetting things when I had nothing to measure comparisons. My
perceptions of forgetfulness were broader than the narrow “yes” or “no” response that the
question elicited. The question’s implications of the meaning of forgetfulness and my
perceptions were clearly different. Empirical evidence has proven the need for frequent
validation of the perceptions of conceptual definitions.
In 2008, Barkley et al. identified a significant difference in the conceptual
definition of impairment between the DSM-IV-TR (APA, 2005) and the Americans with
Disabilities Act (ADA, 2008). ADA defined an individual as impaired when there is
evidence of a physical or mental impairment when compared to the average person.
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Barkley et al. (2008) found that some clinicians and agencies defined impairment in
relation to the individual’s intellectual level instead of the average person. They also
discovered that some clinicians believed the definition of impairment is a serious
performance dysfunction when compared to the requirements made by society. As a
result, Barkley et al. (2008) argued that the DSM revise the definition of impairment as it
relates to the average adult instead of basing the definition on various intellectual levels.
Scholarly literature, nursing student observation, personal reflection, and APA
(2005) criteria for adult ADHD diagnosis support the existence of discrepancies in the
meaning of the phenomenon, descriptions, and definitions. Hermeneutics can develop a
richer understanding of the lifeworld of the phenomenon.
Specific Context of the Phenomenon
The uniqueness of adult ADHD for nursing students prompted an exploratory
approach. Uncovering meaning through the application of van Manen’s (1990)
approach to hermeneutic phenomenology is the focus of this study. The steps outlined
by van Manen (1990) illustrate a broad structure for the research and focus on ways to
provide the validity in the science of nursing.
The art of nursing is located in the profession’s humanistic perspective of the
research where participants provide voice to describe perceptions and experiences.
Phenomenological research, as defined by van Manen (1990), is the pursuit to uncover
meanings of a particular phenomenon through daily existence of living in the
phenomenon so that human nature can be fulfilled to become more whole. Meaning of
the lived experience prefaces hidden assumptions. When classified as a research
method, phenomenology becomes the study of essence of the phenomenon that
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described by a governing structure for particular experiences and manifestations. From
a humanistic perspective, van Manen (1990) describes the aim of phenomenological
research as a poetic activity that provides descriptive meaning of lived experience
expressions. Textual format or symbolic expressions of illustration that provide
experiential names communicate descriptions.
The phenomenon of interest for this study is the lived experiences of nursing
students with ADHD. The unique essence and lack of qualitative research on the
phenomenon inspired me to explore the lived experiences of nursing students with
ADHD. Discovery, analysis, and clarification of meaning through the voices of nursing
students can uncover universal themes and unique essences to cultivate a deeper
understanding of the phenomenon.
Nursing faculty, deans, and directors of associate and baccalaureate nursing
programs identified a proposed sample of volunteer participants. Student interest and
willingness to participate in the qualitative study were recruited through flyers posted in
student nursing buildings and classrooms. Contact information provided interested
volunteers with the opportunity to ask questions and validate criteria for participation.
Prearrangements made between the student participant and I allowed them to
choose an interview area conducive to maintaining privacy and confidentiality. One and
one-half hours was proposed as the duration of time for interviews, which included
discussion of the purpose of the study, consents, question and answer sessions, comfort
assurance measures, and initial development of participant-researcher relationships.
Follow-up sessions required one hour or less to validate information and meaning and
clarify themes. All sessions were digitally recorded and field notes written to validate
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silence, non-verbal communication, and other pertinent data that was not communicated
by audio. The interview framework design created exploratory, existential responses from
participants. The framework served as a tool to guide conversations with participants as
they related to nursing student experiences.
Interviews explored the phenomenon to develop saturation of the meaning of
experiences. Completion of all the interviews met a four-month period. The second
interviews were scheduled to occur within one week of the first to secure a participantresearcher relationship. However, uncontrolled issues with weather and individual
nursing course tests delayed some sessions for up to three weeks. These issues did not
appear to affect participant-researcher relationships. Space and distance between the first
two interviews allowed adequate time for participant self-reflection that uncovered new
information, validated previous information, and provided time for personal therapeutic
relationship development. I requested student participants to share their personal
experiences and perceptions of meaning of an experience. Clarification, validation, and
the opportunities for elaboration of meaning revealed in previous sessions prefaced
subsequent sessions.
Details of my own experience as an individual with ADHD, nursing student, and
nursing faculty offer insight in the Chapter II discussion. Personal and professional
experiences will provide an important contribution to this existential investigation as a
possible transcendental connection to support nursing students as they share their
experiences. The art of nursing is a human being’s capacity to receive another’s
expression of feelings and experience those feelings (Chinn & Watson, 1994).
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Phenomenological Research Importance
A researcher using the phenomenology method performs continuous selfreflection so that a priori convictions and researcher assumptions is disclosed and
suspended. Disclosure and suspension of researcher assumptions open a window for the
researcher to make a conscious effort to remove personal bias and replace it with support
for a pure phenomenological inquiry. Nursing as a profession has taught me that each
individual is unique and a universal mold cannot define or describe the person. Munhall
(2012) recommends continuous self-reflection and decentering to allow researcher
discovery and understanding of the phenomenon to emerge through the lens of the
participants. Decentering, also known as bracketing, is a process where the researcher
sets aside presuppositions of personal knowledge, beliefs, biases, and experiences about a
phenomenon to prevent the formation of barriers that occlude discovery and
identification of a pure description of a phenomenon (Munhall, 2012).
Researcher Assumptions
1. Nursing students diagnosed with ADHD share common experiences.
2. Phenomenological open-ended interviews with nursing students living with
ADHD will provide unique descriptions of the experience.
Researcher Bias
Personal and professional experiences have led to the development of my own
researcher bias. Autoethnography was included in this research as a means of producing
thick descriptions of a cultural paradigm to create understanding by a more diverse
audience. It is not be construed as a form of bias. During graduate school, I was
diagnosed with adult ADHD, which led to an increased awareness and sensitivity to
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discrepancies between scholarly works, regulations, and students with ADHD that were
enrolled in nursing programs. Increased awareness and sensitivity attributes to the
initiation and continuation of researcher decentering. My professional experience as a
registered nurse and nursing educator bias extended to sharing the meaning of mine and
others’ experiences so that other faculty, nurses, nursing students, family, and friends
could develop a better understanding of the phenomenon. Removal of conscious and
unconscious restraints associated with the stigma of unknowingly living with the
phenomenon created personal autonomy through praxis of ideological critique,
understanding, and rational knowledge development. The grounded theoretical approach
accepts this as part of its practice, also known as bracketing (Glaser & Strauss, 1967).
Qualitative Methodology and Justification
The experience of living with ADHD as a nursing student, explored through the
phenomenological approach, sought meaning through interviews and conversations with
nursing students. Munhall (2012) cautioned phenomenological researchers to remain
flexible in their methodology and to refrain from strict adherence to a formalized plan to
alleviate the possibility of missing discovery of important essences that require further
detail exploration. She believes the researcher can only be true to the philosophy of
phenomenology when using attentiveness, consciousness, and alertness to the
phenomenon when and where it occurs.
My observational experiences within a situated context and review of professional
literature support significance for this study. Discrepancies found between informal
observations and professional literature inspired my movement toward a search for
phenomenological understanding adult ADHD. The need for change will emerge through
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understanding the voices of nursing students living with ADHD. Increased awareness of
the known and unknown knowledge on ADHD in nursing students can further research,
develop change, inspire compassion and understanding, and reduce the stigma associated
with the disorder.
Relevance for Nursing Education
Current studies of college students with ADHD do not demonstrate enough
support to develop valid and reliable assistance to help with college and career success.
Faculty, counselors, and administrators need to exercise caution when diagnosing
students because of labeling effects, which can lead to development of detrimental
personal and psychological effects. Each individual has a unique background with a
possibility for strengths and weaknesses that developed over time.
Although accredited nursing programs have shown some adults with ADHD are
successful in their admission attempts, program completion can be a very difficult task
(Anonymous, personal conversation, 2011). Theory of this adult population may take a
difficult course such as anatomy and physiology or algebra more than once to achieve the
minimum grade required for admission criteria. Reviewers, provided with transcripts
during the admission process, see an erroneous picture because the transcript only shows
the most recent course grade. However, some nursing students with ADHD who sought
treatment and applied behavioral modifications scored higher than the average group on
standardized tests and often completed the semesters with an A or B grade.
Currently, there are no published qualitative or quantitative research studies on
nursing students diagnosed with ADHD. During an informal gathering, a small group of
nursing students with ADHD stated they were often frustrated because no one understood

17
their learning needs (Anonymous, January 23, 2012). One student in the group stated she
had difficulty discerning important from unimportant concepts in her reading
assignments. Another student reported that most of her instructors wanted to help her, but
did not know how to meet her specific needs. A question posited to a group of nursing
students asked them to differentiate nursing education from their other prerequisite
courses. A male student stated that nursing education had a lot of material, which
required critical analysis, not memorization, of a situation. Another student described a
life of chaos during nursing school when compared to other courses because there was
always something that needed to be done. A student, scheduled to graduate, stated she
would have preferred better assistance with reading, studying, testing, and organizational
skills. Input from this group provided a rich background for the decentering.
Horn and Berktold (1999) found that students with learning disabilities who
managed to graduate from college demonstrated the same market outcomes as those who
did not have a learning disability. Personal observations of professional nurses with
ADHD have shown successful career outcomes. These findings led me to speculate that
issues with attrition may lie within the postsecondary institutional environment. There is
no clear path for transforming education to meet the needs of students with ADHD. A
comprehensive understanding of the meaning of the educational experiences of nursing
students with ADHD is necessary in the work toward theory and strategic development
and formulation of a collaborative environment.
This chapter provided a brief discussion of the phenomenon within the context of
living with ADHD as a nursing student, nurse, and nursing faculty. Assumptions and
biases outline and connect to my lifeworld and the research. Additionally, justification for
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the pragmatic move toward the selection of hermeneutic phenomenology as research
methodology addresses meaning of the phenomenon and significance for nursing
education and humanistic science.
Summary
Research in both medicine and nursing has historically proven that a single
prescribed formula cannot be applicable to all humans in every situation. This supports
critique of current prescriptions for psychological and medical treatment currently
applied to every adult nursing student diagnosed with ADHD. Individuals are equipped
with unique and historical perceptions, experiences, contexts, and meanings that solidify
the existence of diversity and support the need to explore hidden aspects of this particular
phenomenon.
This study sought to explore themes and essences of the meaning of living with
ADHD as a student enrolled in a nursing program through the voices that describe
experiences. Results of the study promote a better understanding of the meaning of the
phenomenon with a goal of illuminating change. Rationale for the study evolved from the
specific lack of research concerning nursing students, increased enrollments, higher
attrition rates, and shared experiences. Discrepancies identified phenomenological
meaning between perceptions, knowledge, and scholarly works.
Chapter II emphasizes significance for the study with unfolding historical,
philosophical, and experiential context. Chapter III provides a general and specific
outline of the hermeneutic phenomenology method grounded in van Manen’s (1990)
hermeneutic approach and Munhall’s (2012) methodological outline for
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phenomenological inquiry. Chapter IV discloses findings from the research and Chapter
V provides discussion of investigative findings and relevance to nursing research.
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CHAPTER II
EVOLUTION OF THE STUDY
Rationale
This study sought to create understanding by exploring experiences in the
lifeworld of nursing students’ diagnosed with ADHD. Understanding occurs through the
researcher’s ability to articulate meaning of phenomenological experiences through the
art of writing and rewriting text (van Manen, 2011a). Developing an understanding of
meaning is a difficult task for readers when the totality of Being is sought through the
study of text. Study requires the reader to implement intense attention and interpretation
so that text speaks to the individual. Philosophers and artists share a tendency to seek
exploration of the concrete aspect of a phenomenon and its essences where created work
occurs through a method that speaks to readers or viewers (van Manen, 1990). Highlights
of some notable philosophers’ comparisons of phenomenology to the works of art will
create a better understanding of similarities.
Nightingale (1860) wrote a note comparing observations of patients’ experiences
with her own personal experience:
I have seen, in fevers (and felt, when I was a fever patient myself), the most acute
suffering produced from the patient (in a hut) not being able to see out of window,
and the knots in the wood being the only view. I shall never forget the rapture of
fever patients over a bunch of bright-coloured (sic) flowers. I remember (in my
own case) a nosegay of wild flowers being sent me, and from that moment
recovery becoming more rapid. (p. 59)
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Husserl (1970/1954) creatively articulated a comparison between the approaches
toward a work of art with the symbolic approach toward phenomenology. Experiencing
aesthetics through a work of art had the power to bring him more into the existential
world. The existential world, later referenced as lifeworld, is a dimension of human
knowledge found in the nature of our social existence. Likewise, a phenomenological
study has the power to bring one more fully into a lifeworld.
Heidegger (1971) was a student of Husserl who compared and contrasted the
study of art with phenomenology. He described his personal encounter with Vincent van
Gogh’s (1887) painting of A Pair of Shoes (See Figure 1) as an approach that sought to
explore understanding and meaning (Heidegger, 1971).

Figure 1. A Pair of Shoes.
An initial approach only revealed a pair of worn shoes with no other distinguishable
shapes. As he continued to study the painting, various shapes formed and then
disappeared with moments in time. Heidegger used a description of his unique experience
with the painting to articulate the concept of existence through phenomenological
grounding:
In existence, however, humanity does not first move out of something ‘interior’ to
something ‘exterior’; rather, the essence of existence is the out-standing standing

22
within the essential separation [i.e., the ontological difference between being and
entities thought in terms of the essential strife that joins “earth and world”]
belonging to the clearing of beings. (Heidegger, 1971, p. 35)
Heidegger (1971) believed he needed to show the world that art and phenomenology
represent tasks for human beings “to see the riddle” and not “to solve the riddle” (p. 67).
His work successfully communicated the purpose of phenomenological research, which
seeks to provide understanding of a puzzling phenomenon through seeing rather than
solving.
Merleau-Ponty (1962/1945) was a French philosopher who also compared art to
phenomenology in Cezanne’s Doubt. Both art and philosophy served to capture
individualistic perceptions. The ability to capture individual perceptions is important
because it holds the ability to challenge the individual reductionism of empirical science.
The definition of philosophy is the act that brings truth into being and not a reflection of
pre-existing truth. Connective analysis leads to the achievement of Being, which allows
perceptions to unfold so that the core culture of language is liberated and the richness of
expression discovered.
Language, like art, has the ability to touch the soul (Gadamer, 1994/1960).
Textual words have the potential to create images that inform, communicate, and leave an
impression on readers. When word significance influences prior reasoning and logical
understanding, the phenomenological text produces knowledgeable power that is
contextual, interconnected, and immersed in time and place. Therefore, art is similar to
phenomenology because it subtly influences and expresses a manner that provides
understanding of meaning for society.

23
Van Manen (1990) was a Canadian professor who sought to develop a
phenomenological research method that created a bridge between the North American
research approaches with Western European traditions. His method has continued to
maintain a broad approach because he believes it allows the study of freedom to expand
into unknown areas compared to unexplored areas that have constraints are in place (van
Manen, 2011a). Like the traditional philosophers, he used the artist phenomenon to
invoke a vision of the phenomenologist.
In some sense the phenomenologist is like an artist and an author. Just as a painter
draws the world so the phenomenologist tries to use words to evoke some aspect
of human existence in a linguistic image… Just as artistic images, words become
the replacements for the things they name. A word is not a thing. But it lets
nothing (experience/meaning) appear as something. Thereby, even the word
becomes a thing. More precisely, the word makes present the absence that it
names, and thus it denies the concreteness and singularity of existence. But at the
same time the word restores this absence through the constitution of meaning.
Thus the immediacy of lived experience is first lost but then fleetingly restored by
the indirectness of meaning that is made possible by language. The experience of
writing shows us reflexively that the immediacy of the lived world can never be
recaptured in its original form. (van Manen, 2011b)
Husserl (1931/1913, 1970/1936, 1970/1954), Heidegger (1962/1927, 1971,
2002/1931), Gadamer (1977/1966), Merleau-Ponty (1962/1945, 1968), and van Manen
(1984, 1990, 2007, 2011a, 2011b) used the study of art in comparison to phenomenology
to communicate purpose. These philosophers challenged the empirical process because it
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failed to consider how different aspects have the ability to shape our knowledge. Looking
through the lens of these philosophers provide insight into how the artist eliminates
preconceived things to free the mind. Freedom creates a blank canvas to allow the artist’s
perceptions and impressions to create forms applied to the canvas. As the artist passes
through moments in time, historical perceptions and impressions interweave in a manner
that creates a unique piece of art. Experiences become open to viewers where they see the
whole work and not just pieces. When compared to phenomenology, the researcher must
first consider the whole phenomenon and not just various parts. An intense study of the
phenomenon should yield a vision of the parts, or essences, analyzed for thematic
connections. Finally, the researcher comes to realize that each piece, interwoven within
the study, becomes necessary for the whole to take form and understanding to be
developed.
An approach to study of the lifeworld of nursing students diagnosed with ADHD
requires consideration of the whole phenomenon. Each scholarly philosopher provides a
unique perspective into the purpose of phenomenology through a comparison to art or the
artist. Their work led me to appreciate the difficult tasks they undertook in showing the
world that the beginning of a phenomenological study is never be construed as the end.
Every human being possesses a unique perception of an experience, which will always
challenge the phenomenological and empirical fields of research. My path provides
opportunities to create and apply linguistic images that communicate meaning of living
with ADHD as a nursing student. The purpose serves to develop a richer understanding
of human beings existing in the phenomenon.
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Phenomenology and art recognize the uniqueness of a phenomenon derived from
its historical, existential, and philosophical background. Insight into the development of
understanding provides the importance of contextual contributions.
Historical Context
The empirical method of separating the mind and body points to the Cartesian
tradition of placing special case problems into categories (Husserl, 1931/1913). Although
the method is beneficial when a research study investigates specifics such as cause and
effect, it does not consider the potential for the unknown. Benner (1985) held that the
extreme barriers of objectification and subjectivism found in empirical research prevent
understanding of the meaning of illness. Nursing is a profession founded in the nature of
holistic care that considers the whole person, population, or community and not just the
parts. In a discussion of art and nursing, Chinn and Watson (1994) wrote:
Art conspires with the spirit to emancipate us; art allows us to locate ourselves in
another space and place, to change our perception, our points of view. The
relations of the parts and the whole shift; art and nature alike apprehend the unity
of nature, which is a unity in variety. (p. xv)
The lack of research on the phenomenon supports a need to pursue knowledge
through understanding of the whole individual and population. A historical assessment
must preface the pursuit of knowledge to produce the canvas for painting the picture. A
historical timeline of events related to development of knowledge about the phenomenon
provides to identify barriers that have traditionally hindered understanding.
The emphasis of particular events shapes phenomenon, which supports the study’s
framework.
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The historicity of the ADHD phenomenon is significant to this study. It provides:
(a) an important background on the discovery of the phenomenon and its evolution, (b)
an outline to frame for the underlying philosophy that centers on how society received the
discovery, and (c) provides insight into how empirical research has shaped the
phenomenon today. As the inquiry unfolds, readers can develop an understanding of the
meaning of the phenomenon by contrasting the historicity with findings.
Research conducted by scientists, psychologists, and physicians on ADHD has
historically focused on children and teens. Crichton (1798) was a physician who first
wrote about the phenomenon in a book titled, The Nature and Origin of Mental
Derangement. He classified the phenomenon as an attention disease with an unnatural
degree of mental restlessness. Participants’ expressions were described as fidgets that
were credited to the destruction of focused attention by excess heat and cold, large, or
small amounts of light, slight noises, or people walking in the room. Crichton (1798)
noted the original description of the salient features of inattention ADHD and the early
onset inclusion.
A significant time elapsed before interest in the phenomenon re-emerged with a
professor of child medicine. A study of a group of 43 boys resulted in the discovery of
problems associated with self-regulation and sustaining attention (Still, 1902).
Descriptions of the boys included behaviors such as excessively emotional, passionate,
defiant, aggressive, resistant to discipline, lacked inhibition, and attention-deficit. When
the boys demonstrated the ability to maintain normal intellect, Still attributed the
undesirable traits to defects in moral consciousness. The construct of moral control in this
period consisted of a child who consciously assessed the potential for present and future
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consequences of self and others before selecting a course of action. Crichton and Still’s
research served as the foundation for medically labeling a defect of mental aberration
from a sociological account.
The stage was set for medical writers to continue the tradition of classifying the
phenomenon as a mental aberration when compared to societal norms. This particular
period presented a need to construct conceptual meanings for the common terms, idiocy
and imbecility, used to describe the phenomenon. Ireland (1877) offered discernible
meanings for the medical terms:
Idiocy is mental deficiency or extreme stupidity, depending upon malnutrition or
disease of the nervous centres, (sic) occurring before birth or before the evolution
of the mental faculties in childhood. The word imbecility is generally used to
denote a less decided degree of mental incapacity. Thus, when a man
distinguishes between an idiot and an imbecile, he means that the mental capacity
of the former is inferior to that of the latter. (Ireland, 1877, p. 1)
Ireland’s definitions linked a causal effect between malnutrition and central nervous
disease to the lack of brain development found in the fetus or child. Today, the nursing
profession uses his findings to promote brain development in fetuses, neonates, and
children.
In 1890, Mercier contributed his own conceptual definitions of idiots and
imbeciles.
Idiots were a danger to themselves because of a total lack of awareness of their
surroundings, whereas imbeciles represented a slightly higher, though still
inadequate level of development. In idiocy the deficiency is still greater. The
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imbecile fails to adapt himself to his vital environment, he fails to complete the
second step in his intellectual development; but he surmounts completely the first
step, that which enables him to adapt himself to his physical environment.
(Mercier 1890, p. 290)
In 1917, Mercier acknowledged that he had met more than one intelligent and moral
imbecile who managed to win a round in the battle of wits against him. Research had
only focused on institutionalized male children.
The historical works of Crichton, Stills, Ireland, and Mercier provide the
foundation for development of knowledge on ADHD and are perhaps the greatest
contribution to the development of stigma associated with ADHD. Imbecillus is a Latin
word for weak, which evolved to define a person with a moderate form of mental
retardation (Merriam-Webster, 2012). Society used the word as a condescending means
of describing an individual. Idiot is also an offensive noun that originated from the Latin
word, idiota used to define an ignorant person (Merriam-Webster, 2012). Customary use
of the word has evolved to define a person with extreme mental retardation. Ireland and
Mercier combined symptoms associated with ADHD to formulate medical definitions
grouped within a single classification for all mental disorders. My personal beliefs lead
me to view their intentions as utilitarian and objective so that medical professionals could
remain consistent in their assessment, diagnosis, and treatment of mental disorders. These
classifications of the phenomenon produced a detrimental effect that enabled society to
justify their perceptions and treatments of all people diagnosed with any type of mental
disorder.
The concept of stigma originated within the Greek culture to indicate something
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bad or unusual about the moral status of an individual (Goffman, 1963). Society
unconsciously classifies individuals into normal or abnormal categories based upon set
cultural norms. People have a tendency to reduce an individual who is different into a
tainted, unimportant, unwhole person. Goffman (1963) divided stigma into three societal
sub-types. The first type of stigma applies to the unwhole person with a physical
deformity. The second type of stigma passes down through generations, families, and
cultures. It applies to persons of different races, religions, and/or nations. Society views
targeted persons as tainted, unwhole, or unimportant. The third type of stigma targets
persons perceived as having a tainted character associated with a mental disorder. The
person perceived as being different from the norm is often the recipient of discrimination
from others who use thought rationalization to justify themselves as normal.
Victims of stigmatism may also experience a form of courtesy stigma where an
individual confronts others with morality by carrying a burden that is not theirs.
Stigmatized victims experience uncertainty when interacting with others because
previous interactions and experiences may have resulted in either acceptance or rejection.
Occasionally, persons or advocates associated are subject to similar labels and reactions
due to their association with the stigmatized person.
Adult ADHD studies began to emerge through small studies during the 1960s,
1970s, and 1980s. Medical and psychological fields changed the use of the terms, idiocy
and imbecility, to minimal brain damage (MBD). Harticollis (1968) developed a
psychoanalytical theory that linked a certain type of parental rearing to congenital ego
defects in children. His based his theory on a study, which supported his belief that MBD
emerged during adulthood because of multiple demands made by perfectionist parents on
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their children. Although Harticollis’ (1968) study was one of the first to examine adults
who experienced the phenomenon, it remained largely ignored and secluded while other
scientific studies continued to focus on children and teens.
Meanwhile, the American Psychiatric Association (APA, 1968) sought to
legitimize and simplify criteria for diagnosing the phenomenon as a disorder. APA issued
its Diagnostic Statistical Manual II, which changed the classification name to
hyperkinetic reaction of childhood. Their undertaking raised the profession to one that
received world recognition. Others criticized the organization for its eagerness to
establish itself as a legitimate natural science. Michell (1999), an Australian psychologist
who specialized in logical science, noted the psychology profession’s eagerness to
establish itself as a natural science left it inattentive to its investigative techniques.
There are many things in human life [sic] which may not be quantitative. They are
no worse for that. If nonquantitative [sic], they can be investigated in terms of
their own ‘categories’ and such investigation is no less scientific than
measurement. Quantitative structure is but one (important) kind amongst many
and it holds no franchise over scientific method in its entirety. (Michell, 1999, p.
xiv)
Further explorations into hyperkinetics resulted in the medical and psychological
fields’ increased interpretation of behavioral problems originating with organic or
biochemical causes (Conrad, 1976). As a result, experimental treatments with stimulant
medications on children who demonstrated hyperactivity and/or inattention symptoms
provided positive results. Government agencies formally labeled hyperactivity and
inattention as hyperkinetics, which accelerated commercialization of drugs. Medical,
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psychological, and government agencies emerged as the power triad that controlled the
design and treatment for the phenomenon. Conrad (1976) believed the triad initiated a
system so ambiguous that it left the typical layperson unable to understand or engage in
discussions of language used in the classification or guidelines. This perceived
conspiracy led him to conduct grounded theory study to explain links between child
hyperactivity labels and related social agents identified as parents, schools, and
physicians. His study also yielded an ideological rationale for statements or concepts that
created hyperactivity through consciousness.
Pontius (1973) followed the hyperkinetic reaction of childhood into adulthood. He
discovered dysfunction originated in the frontal-caudate network of the human brain
during birth. Results yielded evidence of a distinct adult population classified as adult
brain dysfunction (Mann & Greenspan, 1976). A closer examination of Mann and
Greenspan’s (1976) work yields a contradiction to their argument when they suggested
the guidelines for adult diagnosis and medical treatment mirror the APA’s guidelines for
the diagnosis and treatment of children.
As research on children continued to grow, APA (1980) revised its classification
of MBD to attention-deficit disorder with or without hyperactivity in the DSM-III. In
1987, APA revised the classification to ADHD in the Diagnostic and Statistical Manual
of Mental Disorders-III-Revised (DSM-III-R) edition. Nevertheless, the APA continued
to list symptom criterion based upon childhood assessments even though studies
continued to show its existence through adulthood.
During the 1990s, psychology professionals acknowledged the existence of adult
ADHD (Barkely, 1998). Wender (1995) argued the criterion for childhood hyperactivity
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syndrome was not appropriate for adults because it failed to consider growth
development. Although APA recognized ADHD as a residual diagnosis in some adults,
classification criterion did not recognize existence of the full disorder. Wender (1995)
developed a tool to help clinicians recognize and diagnose hyperactivity syndrome in
adults. The Wender Utah Rating Scale© (WURS) was used as a retrospective approach to
validate pre-existing symptoms found in childhood. Other researchers criticized the tool
for failure to include empirically based adult norms. Later, researcher developed
additional scales to align more closely to APA’s list of symptoms.
Toner, O’Donoghue, and Houghton (2006) recognized a significant gap in the
need to develop knowledge on adults diagnosed with ADHD and sought to describe
coping mechanisms for this particular population. Their qualitative study revealed five
major categories participants used to describe their experiences and coping mechanisms.
Various categories included descriptions such as chaos, control, achievement, loss of
control, and the double life. Overall, the participants described their life as a cyclic
double life where they strived to maintain control in light of living in a state of chaos.
When participants managed to control a particular aspect of his or her life, individual
achievement was recognized. Complete management of control failed because of the
inevitable loss of control. The group recognized the significance of managing ADHD
symptoms, which initiated the belief that diagnosis early in life led to better coping skills.
Toner et al. (2006) concluded that childhood recognition, diagnosis, and treatment of
ADHD would help to develop better coping skills for adults who continue to experience
the phenomenon.
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Two years later, a larger, diverse group of adults with ADHD participated in a
study that yielded a different discovery (Barkley et al., 2008). Children diagnosed with
ADHD were less likely to be educated, sustain employment, maintain self-awareness of
symptoms, and were more likely to engage in aggressive and antisocial acts. Inversely,
self-referred clinically diagnosed adults with ADHD demonstrated higher intellectual
levels, self-awareness, high school graduation rates, college attendance, and employment
sustainability. Both groups scored poorly in math, spelling, reading comprehension, and
listening comprehension skills on educational achievement test and both showed a history
of lower academic skills. Additionally, the study managed to nullify previous attempts to
use cause and effect theory, a sub-type of quantitative research, to describe the
phenomenon.
Barkley et al. (2008) proved the inappropriateness of applying APA’s guidelines
for adult ADHD diagnosis. The study identified and linked nine symptoms to impairment
in the executive functioning (EF) of adults with ADHD.
•

Often distracted easily by extraneous stimuli (DSM-IV-TR) or irrelevant
thoughts (EF).

•

Often makes decisions impulsively (EF).

•

Often has difficulty stopping his or her activities or behavior when he or she
should do so (EF).

•

Often starts a project or task without reading or listening to directions
carefully (EF).

•

Often shows poor follow-through on promises or commitments he or she may
make to others (EF).
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•

Often has trouble doing things in their proper order or sequence (EF).

•

Often more likely to drive a motor vehicle much faster than others (excessive
speeding) (EF).

•

Often has difficulty engaging in leisure activities or doing fun things quietly.
(Substitute item for adults without driving experience).

•

Often has difficulty sustaining attention in tasks or play activities (DSM—
optional).

•

Often has difficulty organizing tasks and activities (DSM—optional).
(Barkley et al., 2008, p. 437).

Barkley et al. (2008) emphasized the need to add two additional definitions to the ADHD
guidelines that address symptoms and impairments. Symptomatic definitions include
“behavioral expressions associated with this disorder” (p. 438) and impairments as
“consequences that ensue for the individual as a result of these cognitive-behavioral
expressions” (p. 438).
The linkage between executive functioning in the human brain and ADHD
provided a fertile ground for legitimizing empirical research. Brown (2008) studied the
relationship between human brains of participants with ADHD and executive
functioning. He identified six distinct clusters that control various sub-functions of the
executive domain in the brain. The first cluster showed the individual’s inability to
organize, prioritize, and use important sequencing, as well as, intrinsic disinterest,
unrealistic expectations, and procrastination of task initiation. The second described
problems with either unrealistic hyper-focusing or the inability to focus, maintain
attention, and control excessive distraction to internal and external stimuli. The third
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cluster identified difficulty with the regulation and maintenance of alertness unless
actively engaged. Participants either experienced an inability to slow down enough to
minimize errors or required additional time for reading and writing. The fourth outlined
difficulty with frustration and intense emotional control. Lack of control often led to an
increase in sensitivity to minor criticisms. The fifth cluster involved collective use of
recall and working memory. Working memory was an important asset to an individual’s
academic success and daily functioning. Finally, the sixth cluster consisted of the ability
to self-regulate behavior and monitor actions. Brown (2008) emphasized the need to
acknowledge adults with ADHD are different from children and teens, which requires
further investigations that go beyond the simple signs and symptoms of hyperactivity and
attention deficit.
While studies of college students with ADHD may have provided important
information about educational functioning, degree attainment, and adverse effects of
ADHD, those studies tended to focus on the symptoms outlined by APA (Barkley, 2006).
APA’s (2005) DSM-IV-TR compiled a list of symptoms considered either too severe or
developmentally inappropriate (Barkley, 2006).
The DSM-IV-TR changed to classify ADHD into three sub-types, which include
predominantly inattentive, predominantly hyperactive-impulsive, and the combined type
(APA, 2005). A patient met diagnostic criteria when he or she demonstrated six
inattentive symptoms, six hyperactive symptoms, or six combined inattentive and
hyperactive symptoms. Additionally, symptoms had to interfere with two life sphere
functions (domains) that were evident before the age of seven. This year, guideline
revisions include specific criteria to address adult ADHD (APA, 2013). Guidance for
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diagnosing adults consists of criteria examples based on adolescent and adult behavior.
Adults must have symptoms before 12 years-of-age and must have five symptoms from
either impulsivity and hyperactivity criteria or inattention criteria.
Rapid growths in medical and technological advances provided empirical
validation for a phenomenon with disputed existence. Although these technological
advances have proven beneficial to solidifying existence of the phenomenon for skeptics
in society, tests are expensive and previous tendencies to use convenience samples cannot
provide enough validity to standardize the general population.
The historical evolution of ADHD provides insight into the growth and limitations
of understanding the phenomenon. In Chapter I, the need for inquiry into adult ADHD
identified the exponential growth reported in nursing programs and the overall statistical
growth reported in the government’s educational statistical report. Attrition rates were
high for college students diagnosed with adult ADHD. When students manage to
complete pre-requisite courses and matriculate into a nursing program, their potential for
failure significantly increases because of demands for critical thinking in an independent,
complex environment. The effects of the symptoms associated with ADHD on adult
students enrolled in a nursing program are unknown. An investigation into the lifeworld
experiences with the phenomenon has the potential to yield rich data that can either
support or invalidate previous studies discussed in this chapter.
Convenience samples from a baccalaureate and an associate degree-nursing
program allowed access to volunteer participants. Individual interviews permitted
sufficient time and space for experiential investigation, self-reflection, and examination
of personal experiences. Hermeneutic phenomenology allowed each volunteer the option
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of choosing to participate in order to validate a continuing need to develop a better
understanding of the phenomenon as it related to him or her individually.
Experiential Context
Bias is an intrinsic feature that every individual possesses as a direct result of preexisting worldviews derived from interactions with family, friends, cultures, and
environments (Gadamer, 1977/1966). These biases have the ability to color perceptions
and interactions in our world. An individual’s current worldview is a product of
unfolding ideologies and events created and influenced by certain historical points, which
brings one into Being. Knowledge attained through the person’s worldview is contextual,
interconnected, and immersed within a variety of details that occurred in particular times
and places in our history. As a researcher, I need to reduce bias through the experiential
investigation and reflective analysis of my own history and worldview acquisition.
My interest in the phenomenon is a direct result of a surprise diagnosis of adult
ADHD discovered during my recent journey through graduate school. Living with
ADHD as a graduate student and a nursing faculty presents opportunities for rich learning
experiences. Memories, reflections, and journal entries have contributed to my personal
growth through heightened awareness and sharing information back and forth with others
about their experiences with the phenomenon. My research goal is to develop an
understanding of pure essences and connective themes of the meaning of living with the
phenomenon through a method that allows clear articulation of the findings to help others
understand meaning of the phenomenon.
Autoethnography approaches research and writing through descriptions and
analyses of personal experiences to develop understanding of cultural experiences (Ellis,
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2004). Jean Watson used autoethnography to share her transcendental experience of
discovering her life’s purpose and journey to live fully through the phenomenon of caring
(Watson, 2013).
When my physician diagnosed me with adult ADHD, I felt a sense of relief
because I finally had an answer for why I seemed to struggle with certain skills. More
specifically, I knew why I often misplaced items; forgot appointments; struggled to
complete reading or tasks that failed to challenge me; watch a movie or show completely;
and continued to exist in chaotic environments. As an experienced nurse and educator, I
knew medication could not miraculously help me overcome my personal obstacles. I
proceeded to explore scholarly materials for researched-based behavioral therapy that I
could use to supplement my medication and work toward developing personal autonomy
and self-actualization. Unfortunately, I found very little research that focused on adults
diagnosed later in life. This guided me toward experimenting with a self-help method of
testing, evaluating, and retesting steps to facilitate behavioral modifications.
Following diagnosis, medication managed to alleviate some of the symptoms.
During a three-week span of taking one type of medication, I managed to sleep just a few
hours. Although the medication provided interspersed periods of clarity, the lack of sleep
led to experiences with frustration, anxiety, fatigue, and a desire to give-up. The phrase to
give-up described the desire to cease medication treatment and resume the old way of
living before the diagnosis. Eventually, I convinced myself that I had a purpose and a
journey I needed to travel. Over the next few months, my physician and I worked through
five different medication and dosage regimens before we found one that worked best for
me.
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Literature reviews on adult ADHD provided some helpful suggestions for
behavioral modifications to assist with overcoming barriers associated with living in the
phenomenon. I used my iPad® to organize appointments on a calendar, make important
notes, and store important documents that were previously misplaced. In addition,
medication research studies provided important information about onset, peak, and
duration of my particular medication so I could schedule cognitive-intense activities
accordingly.
Relief that accompanied the diagnosis and acquisition of knowledge motivated me
to share this important information with others and provide explanations for my perceived
weaknesses to co-workers, instructors, friends, and students. I perceived that others would
understand and accept me, especially since I was actively working toward a strategy to
rectify the weaknesses. Information disclosure had a two-fold effect, which included
internalized perceptions of rejection and acceptance. I believe my conscious need to
monitor others for signs of rejection or acceptance has created a sense of tuning into
interactions with another individual or group. For example, I watch another person’s body
language to see if he or she crosses their arms over their chest, turns away, demonstrates a
shocked expression, leans inward, or makes eye contact. If the person changes the
subject, it indicates the person is not interested. If the person asks questions, it indicates
interest in the discussion.
My perceptions of rejection affected me more strongly than those of acceptance
because I fear others will think I am a defected individual who deserves pity or scorn and
cannot meet the standards set by the group where I interact. On a personal level, I have
experienced rejection from some who no longer ask me to go to lunch or shopping even
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though they speak to me and occasionally ask about my family.
The more joyful experiences resulted in perceptions of acceptance. My husband
has been most supportive as I continue to work through new experiences and search for
deeper understanding of the phenomenon. He was patient with me when I could not sleep
or eat while taking Adderall® or when Concerta® failed to keep me focused. He helped
me to reflect on the positive and negative behaviors so I could tailor a plan to overcome
the barriers that most affected me.
During the past three years of living with the knowledge of experiencing ADHD,
I have learned to develop strategies to overcome certain barriers and developed
understanding of how the disorder affects people differently. Experiences with the
phenomenon can also produce moments of humor and laughter. My husband jokingly
tells me he prefers I mow the yard when medicated because I leave the yard cut in a neat,
orderly fashion. However, when I mow the grass without medications, he tells me the
yard has “zig-zags and whirls” everywhere. Additionally, family, friends, and coworkers
report my tendencies to be “chatty” and appear to have “lots of energy” when I take
vacation periods from my medication. Nursing students in clinical groups report
difficulty in keeping up because I remain in constant motion.
These experiences highlight the gift that comes with the phenomenon. Both
negative and positive experiences have been gradually accepted and the richness of
meaning of the experiences have been incorporated to help me understand who I am as an
individual, wife, mother, grandmother, graduate student, friend, nurse, and faculty
member living with ADHD. The experiential acceptance into my personal history denotes
temporality of the experience of living with ADHD. Reflection of personal experiences
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and decentering with other adults signify a change in my worldview of the phenomenon.
Decentering supports the belief that adults will experience the phenomenon
differently. Sharing my personal experiences opened the door for others to share their
thoughts, experiences, and perceptions with me. My experience in nursing provides tools
for listening and expanding exploration. Decentering is an important step in the process
of phenomenology, which validates itself through journal interactions with others who
choose to share experiential descriptions of their experiences.
A nurse in her twenties recently graduated from nursing school. She shared her
story where she received a late diagnosis of ADHD. A physician she worked with noticed
similarities between her behaviors and other ADHD adults he treated. She met with her
personal physician and counselor who confirmed the diagnosis and prescribed
medication. Reflectively, she never linked nursing knowledge of ADHD to her own
symptoms because her perceptions of a person with ADHD consisted of a person who
jumped off walls and the ceiling. When asked to define her description, she gave several
examples. A person with ADHD is one who could not sit still for more than a few
minutes, constantly interrupted others, continuously changed subjects in a conversation,
had frequent car accidents, and was physically skinny because of all the energy used.
Although she did not recognize any of these symptoms in herself, her physician noticed
she interrupted conversations with others, tried to complete sentences for others,
continuously initiated tasks without completing them until the end of the day, and lacked
organizational skills in her immediate area. Through self-reflection, she began to relate
physician observations to previous experiences in her personal, work, and educational
world. The nurse reported no experience with excess physical energy, only had two car
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wrecks during her driving career, and did not struggle to focus on a particular task if it
held her interest. Although she loved to read books and play games on her smartphone,
she sometimes failed to notice things around her. She acknowledged increased stress
levels seemed to make her symptoms worse. Additionally, she did not like others to
physically touch her or enter her immediate personal space.
A single nursing student enrolled in her second year of nursing school reported
receiving a diagnosis of ADHD in elementary school. She received parental and
educational support during elementary and high school with moderate success. Her
parents provided financial support so she could focus on college work. She continued to
progress with moderate success until the beginning of her second year. During this time,
she did not receive support from disability services because she did not want her
classmates to suspect she had a problem. When she failed her first semester of the second
year, she requested and received extended and secluded testing upon readmission. When I
first met this student, she reported her instructors had given her excellent ratings in
clinical skills but she continued to struggle with tests. Further exploration into her
knowledge of the disorder revealed her being unaware of behavioral mechanisms that
may have allowed her to overcome some of the ADHD symptoms in childhood. For
example, she later discovered squeezing a stress ball during intense thinking moments
allowed her to focus energy into her thought process. A recent conversation with this
student revealed efforts to research her medication and discovery of a need to correlate
peak effect time with testing times. Test scores rose when she scheduled medication peak
times with test schedules.
Another nursing female nursing student discovered her diagnosis of ADHD while

43
enrolled in a nursing program where she sought help for what she thought was test
anxiety. She reported failing two semesters of nursing school before receiving her
diagnosis. She chose not to take medications to help with her symptoms. Her husband,
mother, and sister were supportive of her diagnosis and her desire to become a nurse. She
admitted obtaining information through Internet navigation. She described the disorder as
negatively affecting her ability to maintain focus on her reading, recalling information
discussed in class, and taking tests. Clinical settings provided the best learning
experiences because she believed active involvement in the situation helped connect data
instead of depending upon her imagination. Additionally, she reported an inability to
study at home when her house was messy because she could only focus on cleaning
instead of her assignments. This student perceived a lack of support from nursing faculty
and sensed resentment from an instructor when she received double time for testing. She
overheard a faculty member tell another student the class could not begin test analysis
“because another student had more time to complete the test than they did.” This student
also reported experiencing a stressful time in her life and therefore, lost the ability to eat,
sleep, focus, think, or concentrate. She described one long and stressful event, which
caused her to lose so much weight and sleep that her family wanted to take her for mental
counseling.
Another nursing student who had previously obtained a master’s degree received a
diagnosis ADHD while enrolled in another degree program. She described her personal
preferences to control her disorder with the use of natural herbals and behavioral
modification. She was open about her disorder and told her classmates that she could not
focus on learning if they were talking, whether quietly or in small groups. She frequently
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requested classmates to be quiet, but admitted she did not sense resentment from anyone.
This student also reported an inability to focus on class discussions or tests if someone
else was texting, playing on their phone, tapping a pen or foot, or smacking gum. When
she was reading privately or attempting to complete work, she had to place herself in a
room with closed blinds and no noise to eliminate distractions. She recalled learning best
with case scenarios because the physical and mental activity helped her retain information
and allowed her to become more involved in her learning.
A graduate student nurse demonstrated similar symptoms of ADHD to her child.
The child’s physician advised her to seek testing for an official diagnosis since the
disorder is hereditary. She reported having difficulty focusing on reading material if it
required more than 30 minutes of her time and her work was often “all over the place.”
When asked to describe the meaning of this comment, she explained her instructors had
frequently cited her work as disorganized, fragmented, and confusing. Historical
reflection revealed difficulty completing assignments in a timely manner or completing
tasks that she considered “boring.” When asked to clarify the term boring, the student
described it as one that did not interest or mentally challenge her. The graduate student
reported showing more focus when she physically exercised before an assignment that
required intense concentration. Increased stress seemed to worsen symptoms and it was
during these intense stressful moments she could not tolerate anyone touching her.
These students and nurses are just a few examples of conversations I have had
with individuals who have ADHD during the decentering step of this research. Although
their experiences are varied and complex, descriptions should provide an appreciation for
the effect that ADHD has on these nursing students’ lifeworld. All individuals I have
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conversed with during the bracketing step have noted increased stress appears to
exacerbate individual symptoms during experiences with the phenomenon. The five
individuals described within this chapter reported a desire to share their experiences so
others could understand what it was like to live with the phenomenon and learn
something from the study.
This hermeneutic approach has afforded me the opportunity to include my own
experience to construct a realistic view of the experiences, assess meaning, and develop
an increased sensitivity to the phenomenon. The current study has the potential to provide
new insight, understanding, definitions, and meaning to nursing student experiences.
Reflection of the individual meaning of Being a nursing student with ADHD will be the
focus of inquiry through questions, discussion, and conversations on experiences. The
hermeneutic process seeks to uncover the essences of living the experience. While my
personal experience as a nurse and an individual with ADHD contributes to the study, I
must remain conscious of these roles because each one has historically conditioned me
with unconscious prejudice.
Philosophical Context
Phenomenology has a rich and complex background that continues to evolve from
its earlier periods and movements (van Manen, 2011a). Hermeneutic phenomenology
uses the existential philosophical context for its interpretive approach. Credit for the
development of phenomenology that challenged the limitations of empirical research
transpired through the works of Husserl (1931/1913, 1970/1936, 1970/1954), Heidegger
(1962/1927, 1971, 2002/1931), Gadamer (1994/1960, 1977/1966), Merleau-Ponty
(1962/1945, 1968). More recently, Benner (1985) and van Manen (1984, 1990, 2007,
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2011a, 2011b) advanced the movement of hermeneutic phenomenology in nursing
research through their important contributions. Hermeneutic phenomenology outlines
fundamental themes of pre-understanding, tradition, dialogue, interpretation, and textual
meaning (van Manen, 2011a).
Husserl, (1931/1913) a well-known German philosopher, challenged empirical
research and inspired a movement toward the development of transcendental
phenomenology. He described consciousness as pure instead of empirical. He argued the
traditional Cartesian approach to separating mind from body created either an extreme
objective or subjective outcome. During his struggle to understand and articulate a
methodology for studying phenomenology, he turned toward the everyday experiences of
the pre-reflective lifeworld (Husserl, 1970/1936). Husserl’s frontier movement had an
influential effect on future generations of philosophers.
Heidegger (1962/1927) took a more radical approach to existential
phenomenology with a movement toward ontology. His movement held the belief that
the researcher could not implement epistemological concerns without developing an
understanding of self and the meaning of being human. Heidegger (1962/1927) believed
every form of human awareness was subject to interpretation. Through ontology, he
introduced the universal concept of Being. He argued that Being was indefinable and
certainly subject to presuppositions and prejudices. In response to Husserl’s question of
how a human being came into consciousness, Heidegger (1962/1927) argued that we
should ask how the core meaning of Being revealed itself. The basic themes of
Heidegger’s existential phenomenology included ontology, modes of Being, lived
experiences, and lifeworld. Other philosophers expanded upon Heidegger’s ontological
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hermeneutic phenomenological approach. This study focuses on the lived experiences,
lifeworlds, and modes of Being a nursing student with ADHD.
Gadamer, (1994/1960) went on to expand hermeneutics toward a movement to
uncover true meaning of Being. He argued the impossibility of hermeneutics to uncover
simple truth. Knowing this, the researcher should instead aim toward developing an
understanding of conditions that make truth possible. It was through his approach to truth
that Gadamer (1994/1960) differentiated human science from natural science. Natural
science uses an investigative approach to understanding a phenomenon, which goes
beyond the human science concept of interpretive methodology. Gadamer (1994/1960)
believed written and spoken conditions attain understanding of meaning and unveil truth.
This study will use the art of language and writing to investigate Being, develop
understanding of the phenomenon, and reveal truth.
Merleau-Ponty’s (1962/1945) approach focused on defining the essence of
perception and consciousness. Understanding philosophy begins with a pre-existing
world that includes an account of space, time, and the world lived in. He believed the
world was only knowable through subjective Being in the world. Merleau-Ponty
(1962/1945) illustrated the definition of essence through space, time, perception,
consciousness, and the pre-existing world through an experience with the color of red.
Thus (sic) my sensation of redness is perceived as the manifestation of a certain
redness experienced, this in turn as the manifestation of a red surface, which is the
manifestation of a piece of red cardboard, and this finally is the manifestation or
outline of a red thing, namely this book. (Merleau-Ponty, 1962/1945, p. xii)
In response to possible arguments on validity and reliability of subjectivity versus
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objectivity, Merleau-Ponty (1962/1945) ascertained goal achievement when the
researcher acknowledges relationship between mind and body. In this study, I asked
participants to use their senses to reflect time, space, and environment to describe
experiences. Descriptions sought to create a subjective and clear understanding of the
experience and its meaning.
Van Manen’s (1984, 1990) approach to phenomenology began with human
science perspectives where he viewed philosophy as one of Being and practice. He
incorporated the naturalistic components of Husserl, Heigegger, Gadamer, and MerleauPonty’s views on phenomenology. The researcher develops experiential understanding of
a lived experience through the art of reflective writing. According to van Manen (1990),
phenomenology aims to provide a rich understanding of the everyday experiences in an
individual’s lifeworld. The researcher discovers insight into the essence of the experience
through direct contact with participant’s world. Van Manen (1984) referred
phenomenological research to the researcher’s quest for understanding human
experiences with the goal of becoming more fully human. The language of lived
experiences awakens the reader so that research can develop a richer understanding of
what it means to be human.
The profession of nursing uses phenomenology as a research method because the
biophysiological world requires a different discourse for explanations and predictions
when compared to the phenomenal world (Benner, 1985). Nursing is primarily concerned
with the holistic approach to promote health and treat illness and disease. She supported
Merleau-Ponty’s (1962/1945) argument on the inaccuracy of explaining or predicting
health maintenance or courses of illness based on cellular levels ascending to the lived
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experience. A naturalistic approach maintained the ability to capture cultural and
linguistic contributions in a study in contrast to biophysical levels of prediction of hidden
explanations (Benner, 1985).
An underlying philosophy has built the foundation for this study. Munhall (2012)
recommends the application of a philosophical framework to a qualitative study because
it allows a critique of values imposed by dominant groups in society. The acquisition of
subjectivity and context allow development of knowledge. Descriptions of context and
critique of factors within the context lead to understanding and emancipation. I have
chosen critical social theory (CST) as the philosophical framework for this study.
CST highlights the reality of blended political, cultural, and social powers, which
have influenced decisions made about adult ADHD. Descriptions of the historical
timeline in recognizing the evolution of ADHD provides a view into how these blended
powers have classified, categorized, and largely governed a disadvantaged group because
of its differences from societal norms. Erroneous assumptions, theories, and the results of
empirical research form the basis for constraints and boundaries. Historical findings on
the phenomenon and research outcomes have clearly demonstrated the need to review
status quo. Emancipation for this unique group succeeds in the development of
understanding meaning and uncovering truth.
Habermas (1984/1981) is an influential critical social theorist and philosopher
who believed individual liberation from circumstances occurs after identification of the
constraints of society. Radical self-reflection and understanding oppressive rules and
traditions lead to liberation. Habermas (1984/1981) was responsible for integrating CST
into philosophical language by arguing the social construct of knowledge gained through
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hermeneutics meets accomplished goals when meaning identifies lived experiences. CST
links with the methodological approach of research to permit analysis and make sense of
social and technical language and activity. When the researcher returns to participants to
confirm dialogue, participants have an opportunity to become empowered through
recognition and insight into the constructs of power. Empowerment permits participants
to formulate emancipative strategies.
Acknowledgement of the historical contributions from all aforementioned
philosophers is important in the development of this particular study. Van Manen’s
(2011a) approach to hermeneutic phenomenology and Munhall’s (2012) model guide the
methodology for study of the phenomenon.
Summary
Chapter II provided an overview of rationale, historical timeline, experiential
context, and philosophical context used to develop this study. A particular lack of
research on nursing students’ experiences with ADHD highlights the importance of this
research. Insight into the evolution of the phenomenon and limited knowledge of adults
with ADHD provides a historical timeline. Experiential context provided examples of
investigations, reflections, analyses, and decentering. The philosophical contexts of the
chapter provide a significant source for exploring and uncovering essences and meaning.
This chapter has contributed a substantial amount of information in the development of a
research methodology for this phenomenon.
Dwelling in the spirit of phenomenology reminds me of a need to communicate
the study of ADHD through art. Imagine an artist preparing to evoke a work of art and
gathering tools as anticipation of uninterrupted immersion builds to arousal. One of the

51
tools, the canvas, symbolically represents the phenomenon of ADHD. The artist
immerses self within the work by applying all initial thoughts to the canvas. At this point,
the artist steps back to reflect view the canvas. A small distinct array of colors allows
visionary discovery of depth through forms and contours. Colors, forms, and contours are
symbolic of essences discovered in previous discussions of nurses and nursing students’
experiences of living with ADHD during researcher bracketing. Brushes represent
linguistic tools that finely hone communication of the depth and characteristic findings
analyzed through discussions. Closer examination by the artist on the canvas background
leads to reflective process of historical and philosophical effects used to prepare the
unfolding process of inquiry.
Imaginatively, my own experiential experience applies to a small portion of the
canvas. Conclusion of this study inspires hope that readers can visualize this particular
artwork’s story and marvel the revelation of what was once unknown. This study serves
to provide an unfinished piece of artwork that allows other artists who seek meaning to
express themselves by painting shared experiences on the canvas.
A brief description of Van Manen’s (1990, 2011a) approach and Munhall’s
(2012) model introduces the methodological approach in Chapter III. A modified version
of their methods outlines a pathway designed to include Munhall’s recommendations
specific to the profession of nursing and this hermeneutic study. I present two major
sections in Chapter III, the general and specific methods.
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CHAPTER III
THE METHOD OF INQUIRY
Introduction to Phenomenological Approach
A phenomenological approach explores nursing students’ experiences with
attention deficit hyperactivity disorder (ADHD) for this study. Phenomenology aims to
develop deeper understanding of the lived meaning of a phenomenon through study of
the essence of experiences in an individual’s lifeworld (van Manen, 1990). An artistic
approach to phenomenological research provides a means for helping readers develop
image through text to uncover the whole experience and highlight the uniqueness of
essences.
Van Gogh’s (1889) Window in the Studio painting symbolically describes my
approach to phenomenology (Figure 2).

Figure 2. Window in the Studio.
The entire painting embodies a sense of wonder and evokes my desire to explore
meaning. Van Manen (1984) believed a good phenomenological study had the ability to
embody wonder and evoke commitment from the researcher. For the purposes of this
research, van Gogh’s (1889) painting will serve as a metaphor for the phenomenological
approach I use in this study.
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As one approaches Window in the Studio (van Gogh, 1889), the viewer’s focus
turns toward the essence of the painting, the window. Metaphorically, my approach to
this inquiry, painting, drew my vision toward the central focus of ADHD, the window.
Van Manen (1990) recommends turning toward the phenomenon of interest in his
methodology. When one looks away and then turns back toward the painting, attention
focuses back to the window where its unique aspects and surroundings begin to emerge
visually. This action represents the first two steps, which Munhall (2012) described as
immersion and coming to the phenomenon. Immersion and coming to the painting lead
one to visualize unique pieces within the window that instill a sense of wonder and tell
their own stories. Curiosity impels the viewer to step back from the painting, analyze a
connection between essences to view meaning of the whole, and embrace understanding.
This last step denotes van Manen (1990) and Munhall’s (2012) descriptions of their
prospective outlines of phenomenological inquiry.
Symbolic use of van Gogh’s (1889) painting of the window also serves a
linguistic means of applying an image name toward abstract text. Standing in front of the
painting, I become immersed in my imagination of myself standing inside the room that
embraces the window. Looking out the window, I can see the bright, green tree leaves
flourishing in the sun’s glory. Symbolically, sunlight uses its glory to impress wonder by
showing truth in light. The tree leaves appear to flourish, which represents healthy
growth in developing understanding of authentic self and knowledge. Subconsciously, I
know there will always be darkness and light when I reflect upon my past experiences
and I look outside the concrete window. These perceptions of darkness and light belong
to me because they are a part of my Being. The darkness of night represents what I do not
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know about the phenomenon and the light of day represents the known. My perceptions
of this painting highlight the unique essences of experiencing the phenomenon as an adult
who lives with ADHD and a researcher.
Phenomenologists have used art to articulate descriptions and name abstract texts
and meanings to develop a richer understanding of phenomenon. The works of Husserl
(1931/1913, 1970/1936, 1970/1954), Heidegger (1962/1927, 1971, 2002/1931), Gadamer
(1977/1966), Merleau-Ponty (1962/1945, 1968), and van Manen (1984, 1990, 2007,
2011a, 2011b), Munhall (2012), and van Gogh (1883/2009) serve as a guide for
methodology, practice, and development of understanding for this inquiry. The
hermeneutic perspective elicits nursing students’ lived experiences with ADHD and
highlight themes and essences of their lifeworld attain understanding of meaning.
Husserl (1931/1913) argued the infinite need for phenomenological studies
because we are the knowers of what we experience and an individual’s experience is not
generalizable. The knowers of this unique phenomenon are nursing students’ living with
ADHD. Without this information, the world of nursing students who experience the
phenomenon will remain:
…superficial so long as we fail to go back to that origin, so long as we fail to find,
beneath the chatter of words, the primordial silence, and so long as we do not
describe the action which breaks the silence. The spoken word is a gesture, and its
[sic] meaning the world. (Merleau-Ponty, 1962/1945, p. 184)
My journey in the search for meaning provides a path of opportunity for me to
become develop a more authentic self. Van Manen (2007) poetically described the
researcher’s journey.
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Not unlike the poet, the phenomenologist directs the gaze toward the regions
where meaning originates, wells up, percolates through the porous membranes of
past sedimentations-and then infuses us, permeates us, infects us, touches us, stirs
us, [sic] exercises a formative affect. (p. 11)
Van Manen and Munhall: General Approach
Max van Manen was influential in the development of hermeneutic
phenomenological research where he outlined a process that included interaction between
four essential activities (van Manen, 1984).
a. Turn toward a phenomenon that inspires commitment to the world.
b. Investigate the experience lived instead of conceptualized.
c. Reflect essential themes characteristic of the phenomenon.
d. Describe the phenomenon through the art of writing and rewriting.
Van Manen (1984) focused on the descriptive and interpretive aspects of each
distinct reflection in hermeneutics. Description provides insight into a persons lived
experiences so that interpretation can reconstruct lived experience through participant
voice. Phenomenology must begin by inducing a sense of wonder (van Manen, 1990).
Although Munhall (2012) agreed that van Manen’s (1984, 1990) approach comprised
beliefs from first generation philosophers, the steps in his approach failed to fulfill all the
necessary requirements for nursing research critique. Additional details strengthen the
phenomenological approach in nursing research. An outline description contrasts and
compares van Manen (1990, 2011a) and Munhall’s (2012) methods in the method
description. Both methods formulate the compilation approach for this study.
Method Description
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Munhall ‘s (2012) method, originally founded upon van Manen’s (1990)
approach, used contributions from students and colleagues to build a flexible holistic
method. Feedback received from contributors showed her phenomenology could
illuminate need for change or solutions to existing problems. This additional step goes
beyond van Manen’s (1990, 2011a) approach, which simply seeks to develop an
understanding. Munhall’s (2012) extensive work in self-reflection and openness to
critique permits insight into advancing development of phenomenology for nursing
science. Crotty (1996) argued phenomenological inquiry should aspire to critique
meaning, which goes beyond the simple approach of identification, appreciation, and
explanation of shared and current meanings. Appreciation inspired Munhall (2012) to add
another step to critique of interpretations implications and recommendations. Critique,
grounded in nursing praxis, brings visibility to aesthetic knowing shows plausibility
(Wheeler & Chinn, 1989).
[D]eveloping (sic) your art to its finest level depends upon your own and others’
criticisms. This type of criticism identifies the meanings of your work and reveals
what creative possibilities need to be further developed... The art critic brings to
the art insights and interpretations that help others to appreciate more fully what
the artist has done, and what the art means for the culture as a whole. The critic
does not proclaim the “correct” view of the art, but does provide a well-informed,
knowledgeable interpretation of the art that helps others understand the art better,
even if they don’t agree with the views of the critic. (Wheeler & Chinn, 1989, p.
37)
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Although Van Manen (1990) believed a structured procedure suppressed the
researcher’s ability to explore an unforeseen area, he realized the novice
phenomenologist needed a framework to offer guidance.
Van Manen’s (1990) phenomenological approach consists of six steps, which
include: (a) turning toward the nature of lived experience; (b) investigation of
experiences; (c) phenomenological reflection; (d) writing and rewriting; (e) maintaining a
strong and oriented relation; and (f) balancing research context, parts, and the whole.
Munhall’s (2012) method mirrored some of van Manen’s (1990). She expanded
the method to address the much-needed step nursing researchers sought when conducting
phenomenological research. Her approach to phenomenology includes: (a) immersion in
philosophical underpinnings and assumptions, conceptual meaning, and the worldview
approach; (b) coming to the phenomenological aim of inquiry; (c) existential inquiry,
expressions, and processing; (d) analysis of situate contexts and daily contingencies and
assessment of lifeworlds; (e) interpretative interaction analysis; (f) phenomenological
narrative writing; and (e) writing the meaning of the study.
Integration of van Manen’s (1990) and Munhall’s (2012) approaches formulate an
outline that meets the needs of this hermeneutic study. The approach includes six steps:
(a) turning toward the phenomenon of interest: nursing students’ experiences living with
ADHD; (b) experiential investigation of the phenomenon; (c) phenomenological
reflection and analyses; (d) writing and rewriting; and (e) closing with narrative and
purpose.
Rationale for Selection of the Phenomenological Method
Merleau-Ponty (1945/1962) described phenomenology as the act “whereby we
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take up this unfinished world in an effort to complete and conceive it…because
phenomenology’s task was to reveal the mystery of the world and of reason” (p. 77).
Merleau-Ponty’s writing poignantly expressed the reason behind embarking on this
phenomenological journey. When researchers acquire intense fascination in the discovery
of meaning and experience a sense of wonder, they develop experiential understanding to
achieve the aim of phenomenology (van Manen, 1990).
The phenomenological method guides pursuit of meaning through experiences
and development of understanding (van Manen, 1990). This hermeneutic study sought to
uncover and explicate meaning of nursing students’ experiential experiences with ADHD
to develop a richer understanding of the phenomenon participants, researcher, and readers
of this study. Inquiry began by turning toward the phenomenon, which required
researcher orientation, immersion, bracketing of personal experiences, and articulation of
the phenomenological question.
Method Outcome
Hermeneutic phenomenology enabled me to enter the world of nursing students’
who live with ADHD through exploration of literature, awareness of discovery, reflection
and analyses, interpretation, and articulation of meaning through their voices. Bias was
limited through continuous decentering, which provided opportunities that uncovered the
unknown and created understanding of meaning within participants’ situated context.
Munhall (2012) believed phenomenological inquiry should not end with
discovery of meaning. Outcome goals should critique implications, provide
recommendations, and aspire to create further research. Study findings answered the
phenomenological question, fulfilled the moral imperative of the nursing profession, and
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created awareness of human existence. A narrative discusses outcome goals in the final
step of the inquiry.
To present research by way of a narrative text is not to present findings, but to do
a reading (as a poet would) of a text that shows what it teaches. One must meet
with it, go through it, encounter it, suffer it, consume it and, as well, be consumed
by it. (van Manen, 1990, p. 153)
My journey to uncover phenomenon creates a sense of hope where nursing
students, faculty, and readers can develop an understanding of the meaning of living with
ADHD and become more aware of its human existence in our culture. The desire to
promote awareness and understanding through this study prefaces the goal to fulfill the
nursing profession’s moral and ethical imperative, inspire future research, and guide
social change to eliminate disparities and stigma associated with this phenomenon.
Voices of these nursing students contributed experiential descriptions to enrich
understanding of the phenomenon. Britzman (1990) defined voice as meaning that resides
knowingly and unknowingly within an individual and assists the individual with
participation in society. Phenomenology provides the means for nursing students to
become more aware of their individual perceptions of reality, confront experiences, and
become more human. The process of becoming begins with a realization that “We are
unfinished, and so is our reality, and we affect the world around us through our conscious
transformations of it and of our consciousness of it” (Freire, 2007/1970, p. 72).
Background of the Method
During the 20th century, research experienced a paradigm shift from the Cartesian
method of empiricism toward a phenomenological approach that sought to critique the
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generalizations of empiricism, which separated mind and body. This movement was
rooted in the works of Husserl (1931/1913, 1970/1936, 1970/1954), Heidegger
(1962/1927, 1971, 2002/1931), Gadamer (1977/1966), Merleau-Ponty (1962/1945,
1968). Husserl’s (1931/1913) notoriety arose from his contribution of transforming
philosophy into a distinct, rigorous science that used bracketing in the removal of
theoretical presuppositions to discern important existential experiences. Hermeneutic
phenomenology originated in the works of Heidegger (1962/1927) who introduced us to
the method of understanding the meaning of Being. Gadamer (1994/1960) had an
enormous influence on the phenomenological movement through his work, which
focused on aesthetics and jurisprudence of phenomenology. Phenomenology advanced
even further through the work of Merleau-Ponty (1962/1945), who revealed the
importance of perception and individual situatedness in the world. Contributions from
these historical philosophers are essential to the development of knowledge in
phenomenology (Munhall, 2012). Immersion through reading phenomenal interpretations
and methodologies contributed to my knowledge base.
Van Manen (1990) developed a hermeneutic approach to human science research
and writing t based upon influences of these historical philosophers, Dutch pedagogy, and
critical social theories. The object and source of phenomenological research is focused on
lifeworlds with the ultimate aim to fulfill “our human nature: to become more fully who
we are” (van Manen, 1990, p. 12). Discovery of self in the world develops through pathic
understanding of situations that may be difficult to articulate because of oppressive power
barriers, which conceal the source of meaning and insight. He maintained the operations
of human science only existed when freedom within the human life principle is
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recognized. Concepts of oppression and freedom are deeply rooted in critical social
theories (CST), which builds on a substrate of phenomenological meanings (van Manen,
2011a).
The core of CST lies within the realms of emancipation to provide individual
freedom from social constraints and coercion so that one can develop autonomy through
a consensus of normative dimension (Habermas, 1981). “Critical social theory does not
relate to established lines of research as a competitor; starting from its concept of the rise
of modern societies, it attempts to explain the specific limitations and the relative rights
of those approaches” (Habermas, 1981, p. 375). Habermas (1981) designed a
comprehensive approach to the social paradigm of a lifeworld and system in an outline
that enhanced phenomenological inquiry through rational communicative action. CST
provides a path for shared understanding between the researcher, participant, and others
(Ray, 1992).
Munhall (2012) moved toward van Manen’s (1990) phenomenological approach
because of his ability to blend philosophy with practice when the scientific world was
reluctant to recognize qualitative research as a valid science. A lack of recognition and
funding supported evidence of qualitative research’s contributions to the world. The
phenomenological perspective has increased opportunities to explore a richer
understanding of the complexities of the web, which have woven various phenomena into
human lifeworlds.
Van Manen and Munhall: Specific Method
Detailed descriptions of the integration of van Manen (1990, 2011a) and
Munhall’s (2012) methods provide insight into the approach. As I attempted to navigate
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between back and forth between the two methods, I experienced extreme difficulty with
linear formatting in designing a single model. Experience with concept models and
guided pathways in the nursing and medical professions formulated an idea for me to
create a simple format, which was much easier for me to follow. Assigning different
colors to specific dimensions and steps also helped to organize a path that allowed me to
understand. Results of the pathway used in my approach outline the diagram in Figure 3.
Comparatively, the integrated outline provides a linear summary of van Manen (1990)
and Munhall’s (2012) approaches and the pathway mirrors processes I have taken for this
particular study.
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Turn Toward the Phenomenon of Interest: Nursing Student Experiences with ADHD
Turning toward the phenomenon of interest requires phenomenon orientation (van
Manen, 1990), immersion (Munhall, 2012), bracketing (Munhall, 2012), and articulation
of the phenomenological question (van Manen, 1990). Although procedures within this
step provide a guide, the art of conducting hermeneutic phenomenology is a nonsequential method of going back and forth between processes. Bracketing begins with
immersion and continues throughout the study (Munhall, 2012).
Articulate Phenomenological Question
The phenomenological question asks what it is like to experience something (van
Manen, 1990). Focus throughout phenomenological research must remain on the original
question of what it is like to live the experience. The research question must be clear,
understandable, and lived by the researcher (van Manen, 1990). Coming to the question
requires the researcher to ask how to mold the essence in an intelligible manner.
Additionally, the researcher must seek a type of speaking that satisfies understanding.
Readers should be inspired to wonder about the nature of the phenomenon and develop
deeper questions about “the very thing that is being questioned by the question” (van
Manen, 1990, p. 44).
Both personal and professional concerns about the meaning of the phenomenon
formulate the grounds for the center of this hermeneutic study. Defining the meaning of
Being a nursing student who experiences ADHD is an existential question posited to me
on a daily basis while enrolled as a student in a graduate program. This question
addresses feedback received from graduate faculty and reflects the proficiency of my
work. As a faculty member, I question meaning of Being a nursing student on a
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pedagogical level as I reflect upon discrepancies in academic pedagogical theories
through student feedback and academic failure or success. The focus remains on students
diagnosed with ADHD enrolled in a nursing program. The phenomenological question
for this study is: What is the meaning of Being a student living with ADHD while
enrolled in a nursing program?
Van Manen (1990) describes orientation to the aim of phenomenology as:
Lived experience is the breathing of meaning. In the flow of life, consciousness
breathes meaning in a to and fro movement: a constant heaving between the inner
and the outer, made concrete…There is a determinate reality-appreciation in the
flow of living and experiencing life’s breath. Thus, a lived experience has a
certain essence, a “quality” that we recognize in retrospect. (p. 36)
Suspension of my assumptions and biases reveal the meaning of experiencing
ADHD in the nursing pedagogical dimension. The process of immersion and bracketing
will be an ongoing process to elicit data for the study.
Phenomenon Orientation and Immersion
Van Manen (1990) describes orientation as the beginning of a journey that
questions a phenomenon to make sense of a human being’s lifeworld. The researcher
develops a goal to transform the lived experience into such a powerful text that readers
find meaning in the essence, and become animated by his or her own experience. The
essence of a lived experience is “In the flow of life, conscious breathes meaning in a to
and fro movement: a constant heaving between the inner and the outer, made
concrete…in my reflexive consciousness of hope” (van Manen, 1990, p. 36). We gather
our lived experiences through dreams, memories, conversations, inspirations, and other
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types of interpretive acts. Orientation to the phenomenon involves a preoccupation with
the concreteness and essential nature of the lived experience.
My orientation to human science lies with a pedagogic interest in the lifeworld of
the student and nursing educator. I have oriented myself pedagogically because I am
interested in nursing students and the meaning of living with ADHD. The very nature of
my experiences investigated the identity of the phenomenon. My personal experience as a
diagnosed with ADHD has given me opportunities to view a range of similar and diverse
experiences.
Van Manen’s (1990) immersion belief of getting to know phenomenology was
expanded by Munhall (2012) to include description and interpretation of philosophical
underpinnings, bracketing assumptions, exemplifying conceptual meaning, and
elucidating the worldview. Philosophical underpinnings provide a framework for inquiry
from a humanistic perspective that allows critique of social factors and permits
subjectivity and context use in the development of knowledge for research.
Linguistic communication is an important process in phenomenological research
where subjectivity and context of an experience can exemplify meaning and assist with
elucidation of the worldview. Habermas (1981) viewed critical social philosophy as
important in the development of understanding inter-subjectivity communication and
symbolic meanings. He believed we could only develop understanding when we were
free of assumptions and preconceptions that cloud our ability to see truth. Habermas’s
(1981) belief of the need to free oneself from assumptions and preconceptions is used in
the process for decentering, or bracketing. Another critical social theorist, Freire
(2007/1970), successfully articulated vivid descriptions of the concept of oppression so
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that readers became aware of its existence and could work toward developing strategies
to overcome barriers and seek freedom.
As I read the philosophical writings related to this study, I subconsciously
discovered meaning and purpose for applying hermeneutics to the foundation and method
of this inquiry. This study builds on both the humanistic and practice foundation of
searching for meaning of what is like to experience the phenomenon of ADHD as a
nursing student.
Distinguish Experience and Decenter
Freire (2007/1970) and Habermas’s (1981) critical social theories (CST) on
intersubjectivity communication, symbolic meanings, and oppression develop the
framework for this study. Emancipation from oppression builds the concrete and essential
nature of the phenomenological study. The concept of oppression from the essential
nature of this phenomenon may be viewed either as a form of stigma often associated
with ADHD and disabilities or as a barrier to knowledge acquisition. Results from this
inquiry will support one or both of these concepts.
Phenomenology is a project of sober reflection on the lived experience of human
existence–sober, in the sense that reflecting on experience must be thoughtful, and
as much as possible, free from theoretical, prejudicial and suppositional
intoxications. (van Manen, 2007, p. 12)
Non-reflective and reflective dimensions of consciousness form the basis for
experience (van Manen, 1990). Non-reflective consciousness is an implicit, non-thematic
Being present in the experience. Reflective consciousness receives continuous feed from
non-reflective consciousness. This contributes to discovery of meaningful themes.
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Hermeneutic phenomenology seeks to mine the meaning of experience in an attempt to
enrich the lived experience through epistemology of text and language.
Experiential reflections of my personal experiences as a graduate student and
faculty have knowingly blurred boundaries. Movement toward decentering required me
to classify my perceptions of the nature of certain experiences in a manner that allowed
me to interpret certain aspects of meaning. During classification, I discovered my
preconceived theories built upon personal research and value-laden perceptions. A
continuous need to remain cognizant of these theories and perceptions allow me to move
back into the process of decentering.
The researcher attains discovery of the essence of a phenomenological question
by searching for open self and remaining open for potential possibilities (Gadamer,
1994/1960). The researcher must realize there are infinite possibilities to interpretations
of experiencing a phenomenon, which have the potential to enrich descriptions of the
phenomenon (van Manen, 1990).
Holding perceptions in abeyance is also termed as bracketing or decentering. The
researcher must distinguish personal experience from self and others to bracket, or
separate those experiences (van Manen, 1990). A phenomenologist recognizes there “is
always one interpretation, and no single interpretation of human experience will ever
exhaust the possibility of yet another complimentary, or even potentially richer or deeper
description” (van Manen, 1990, p. 31). Munhall (2012) believes it is most important for
us to acknowledge our individual biases and prejudices to alleviate harmful results.
Development of understanding cannot occur when biases and prejudices block the ability
to develop true understanding of another individual. Bracketing assumptions,
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suppositions, pre-understandings, and current scientific knowledge allow me to remain
open to discover what we do not know.
Personal journal notes of my experiences with ADHD include thoughts, emotions,
and experiences. Decentering began when I explored others’ personal experiences and
realized each person brought a unique insight into their particular experience that may
have been similar or different from my own. Reflection upon each conversation allowed
me to review and develop methods to ask open-ended questions and clarify definitions of
concepts and meaning of experiences. These interactions were described in Chapters I
and II. Experiential investigation follows the processes of distinguishing experiences,
decentering, and phenomenon immersion. During experiential investigation, the
researcher becomes a tool of dynamic fluid processes of movement occurs from
investigation toward bracketing, reflection, or analysis, and then back toward experiential
investigation.
Experiential Investigation of the Phenomenon
The lifeworld serves as both source and object of data in phenomenological
research (van Manen, 1990). Experiential investigation is one of two descriptive
processes found in hermeneutic phenomenology (van Manen, 2011a). A detailed
discussion of the other processes of reflection and analysis follow this chapter.
Subcategories of empirical methods used to explore data include describing, imaginal,
gathering, interviewing, and observing experiences.
Describing. The process of describing experiences is a good starting point for
phenomenological inquiry (van Manen, 2011a). Van Manen (1990) believes it is good for
a researcher to recall descriptions of personal lived experiences so that he or she can
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recognize the essence of participant experiences. This step does not involve writing a
description of those personal experiences because readers want to visualize and share
participants’ descriptions of their experiences. When asking participants to describe
experiences similar to my own, I moved toward the reflective process of recalling my
personal experiences and then toward decentering to recognize and bracket bias and
assumptions. After decentering, I moved toward the analysis process to discern a need for
clarification or examination of meaning and then back to the descriptive process.
Imaginal. Imaginal experiences are non-discursive ways of exploring richness in
experiential experiences (van Manen, 2011a). This process uses exploration and
communication through visual, auditory, tactile, and kinetic methods. Van Manen
(2011a) Art serves as a medium for linguistic communication (van Manen, 2011a).
During this study, I remained opened and flexible to participants’ preferences for
communication. Guided imagery retains the possibility for exploring communicative
descriptions.
Guided imagery is a method well known to the nursing profession where an
individual uses the human senses for reflection of an experience. Metaphorically, guided
imagery can takes student participants through the reflective process where they close
their eyes and form a mental picture of the experience as it occurred during that particular
time and place. Guiding student participants to recall listening to sounds specific to the
place, taking a deep breath, and imagining scents associated with the experience provided
an experiential experience. After student participants acknowledge recognition of being
in an experience, instructions seek to discover the experience using sensory details.
Physical sensory provide richer details in the description of meaning and have been
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successful in other fields such as hypnosis and yoga. Upon completion of student
participant descriptions, I repeated the process of moving reflection, decentering,
analysis, and back to the imaginal process to clarify my understanding of the essences,
meaning, and overall experience given through the voices of student participants.
Gathering. Gathering data involves a process of harvesting human experiences
that exclude causal explanations, generalizations, or abstract interpretations (van Manen,
2011a). Although van Manen (2011a) suggests asking participants to write down their
experiences, this may have proven to be a difficult task for some participants when asked
to describe meaning of their particular experience. Researcher maintains flexibility by
offering writing as a form of communicating meaning or descriptions of experiences.
After participants shared meaning of an experience, I repeated processes for moving back
and forth between reflection, decentering, analysis, and gathering. If the clarification of
meaning was incorrect, collaboration through another communicative process to sought
to develop understanding of shared experiential meaning.
Interviewing. Phenomenological interviews serve to discern understanding of
themes in the daily lifeworld from the participant’s perspective (Kvale & Brinkman,
2009). The interview uses a guided approach that initiates an open request to describe the
phenomenon and continues with semi-structured attempts to understand descriptions of
lifeworld experiences. The participant chooses an experience to describe because the
experience is one exclusively owned by the participant. No one else can personally
experience this particular situation. Remaining questions sought to keep focus on the
phenomenon through clarification of specific phenomenal aspects as they unfolded.
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The interviewer serves as the tool for discovering knowledge in
phenomenological research (van Manen, 1990). Kvale and Brinkman (2009) used a
mining metaphor to illustrate knowledge collection and the traveler to illustrate
knowledge construction. The miner uses an uncontaminated digging method for nuggets
of knowledge gathered from pure experiences belonging to the participant. The traveler
wanders through a paradigm exploring various domains, asking questions, and
encouraging participants to share lifeworld experiences. Meaning begins to unfold
through interpretation of conversations. This study used both miner and traveler
metaphors to extract and construct knowledge. Essentially, the miner seeks to discover
phenomenological essences in contrast to the traveler who seeks to discover meaning,
aesthetic criteria, and social justice. From a CST perspective, the linguistic structure of
participants and the researcher who make meaning understandable construct knowledge.
Knowledge from interviews is conversational, produced, contextual, relational,
narrative, linguistic, and pragmatic (Kvale & Brinkmann, 2009). Phenomenological
knowledge discursively justifies itself through conversations that produce descriptions
and narratives. Social construction produces knowledge through an interaction between
human webs of interlocution such as researcher and participant. Human knowledge is
contextual in the present temporal dimension and obtained within a non-transferable
situation. Narratives hold the ability to produce a powerful form of understanding social
reality and human lives through stories that provide knowledge of meaning. The
interview process centers around language, which is later, converted to a textual format
for analysis. Knowledge obtained through interviews is pragmatic when the interview
produces useful information that has the ability to produce action.
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Interview environments are critical to obtaining knowledge about phenomena
because participants need to develop a trusting relationship with the researcher (Munhall,
2012). Briefing and debriefing provides interviews with tools to allow participants an
opportunity to relax and reiterate the relationship and purpose of the study. Prior research
has shown some adults with ADHD may suffer from distraction, which can interfere with
focus on the interview. Precautionary measures reduced the possibility for distractions.
Semi-structured interviews allow researchers the liberty of exploring unknown
knowledge or meaning that may evolve during an interview (Munhall, 2012). General
questions and prompts promote respondent autonomy in guiding the interview. An
interview schedule is simply a guide, which focuses on phenomenon and themes as
prompts and is even more important with participants who experience ADHD.
Thematically, interview questions seek to uncover phenomenon to develop understanding
(Kvale & Brinkmann, 2009). Dynamically, interview questions inspire the participants
the opportunity for openly describing personal experiences and feelings. Questions
provided in the interview framework are both thematic and dynamic.
Criteria for a quality interview produces: (a) spontaneous, rich, specific, and
relevant participant answers; (b) shorter interview questions by the researcher in relation
to longer participant answers; (c) researcher clarification of meanings; (d) continuous
interview interpretation; (e) continuous clarification by the researcher of conceptual
understanding during the interview; and (f) a self-reported interview that needs no
additional explanations (Kvale & Brinkmann, 2009).
Kvale and Brinkmann (2009) outline key lessons for the researcher to consider
prior to performing interviews, which include: (a) quality sound recordings in a quiet
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environment; (b) clear questions or statements in a language easily understood; (c)
clarification of inaudible responses, statements, or words; (d) close assessment of pauses,
sighs, voice change, etc.; (e) sensitivity maintenance of private questions that may
indicate ethical transgressions; (f) use of various styles to interview participants, which
may include using a follow-up question to prevent small talk; and (g) continuous
awareness of the potential for new interpretations of meaning.
Four rehearsals using a digital recorder in a quiet environment provided practice
for interviews. Inaudible responses, statements, and words were clarified during practice
interviews. Pauses, sighs, voice inflection changes, position changes, looking away,
emotional expressions, and physical activity were monitored, noted in field notes, and
pursued if indicated. Notes served to validate communication not evident on the digital
recorder. Another technique asked student participants to share and describe an example
or situation about a specific experience.
Although, questions were posited in a manner to prevent ethical transgressions,
continuous reflection sought subtle nuances for unintentional transgressions. Student
participants were instructed to alert me if he or she did not clearly understand a question
or statement being posited. Rewording a question or statement in a different format
addressed the lack of understanding and sought clarification. If student participants
deviated toward conversation that is not related to the study, they were reminded of our
time frame and redirected with another question or statement. The potential for new
interpretations of meaning continuously remained at the forefront of awareness during the
interview. Afterwards, listening to digital recordings allowed me to explore additional
interpretations of meaning missed during the initial interview.
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Observing. Observing experiences is an indirect method for collecting data best
performed through close observation to eliminate distance (van Manen, 2011a). The
researcher enters the participant’s lifeworld to open interaction between both parties and
establish trust. The researcher’s role requires a close relation and hermeneutic alertness
where the researcher may need to stop and move toward a reflective process to determine
the best avenue for exploring meaning in a particular situation or experience (van Manen,
2011a). During the interaction, guarding against superficial attitudes that lead to social
situations is important to prevent obstruction of opportunities for reflection of meaning in
an experience.
Phenomenological Reflection and Analysis
Reflective inquiry is the second component of procedural method of
phenomenology used in conjunction with experiential investigation to seek interpretation
of meaning or meaningfulness (van Manen, 1990). Reflective methods include guided
existential, collaborative, exegetical, linguistic, hermeneutic interviews, and thematic and
contextual processing. Dr. Janie Butts, chair of my dissertation committee, provided
reliability for the study as an additional tool for inter-rater reliability when evaluating the
exegetical, conceptual, thematic, and contextual processes of inquiry.
Guided existential reflection. Phenomenological research explores the lived world
experienced in daily situations and relations (van Manen, 2011a). Complexities
discovered in a person’s lifeworld where the researcher interprets and transcribes data
into linguistic terms. This permits understanding of the structures of meanings through
lived experiences. Four existential themes serve as a heuristic guide for reflection to
permeate all human beings lifeworlds, regardless of individualistic social, cultural, or
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historical situations. The four existential themes include corporeality, relationality,
spatiality, and temporality.
Corporeal reflection refers to the lived body experience where an individual
develops realization that he or she is always physically in the world (van Manen, 2011a).
When the participant and I met for the first time, both of us were individually aware of
the other through physical presence and consciously or unconsciously chose what we
wanted to share or conceal from the other person.
Relationality is awareness of others both physically and mentally within shared
interpersonal space (van Manen, 2011a). Impressions are either confirmed or negated
depending upon prior meetings or communication. The process engaged a mental move
to transcend a paradigm where the participant and I searched experiences through
experiential investigation and communed to seek meaningfulness and purpose in life.
Spatiality is the lived or felt space where inquiry seeks understanding of day-today experiences (van Manen, 2011a). The environment where a participant experiences
phenomenon has the power to elicit emotions, perceptions, and thoughts, which are the
essences of meaning of the experience. Guided imagery offered the opportunity for
spatial reflection.
Temporality refers to a conscious shift toward reflection of past, current, or future
dimensions of Being in the world (van Manen, 2011a). Descriptions cannot be totally
objective because participant perceptions are reflective of a place, time, and experience
that belongs exclusively to him or her. Historical and cultural experiences affect
perceptions of reality to create an unfolding mystery of a unique experience. Again, the
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use of guided imagery offered opportunities for participants to transcend the past, present,
or future dimensions to describe their unique experience.
Exegetical reflection. Exegetical reflection is an advanced procedure of
researching both related and unrelated literature for additional background information
(van Manen, 2011a). The researcher remains open to unexpected sources, new insights,
alternative views of a question, and new understandings critical to probing alternative
approaches or views. Contingent situations or unlikely sources can lead to unforeseen
insights into phenomenon. As interviews unfolded, critical awareness of new information
required a return toward the immersion process for further data exploration. After each
participant interview, I returned to the reflective and analysis process for clarification
with the participant, development of understanding, and recording of data.
Hermeneutic interviews. Hermeneutic interviews are collaborative conversational
structures that require orientation to interpretation of meaning (van Manen, 2011a). This
process is especially important because it validates truth of meaning communicated
through a back and forth process between experiential investigation, reflection, and
analysis. Researcher decentering is also important in this step.
Linguistic reflection. Truth in meaning are embedded within the language of
phenomenon, where assumptions of understanding may lead to misinterpretations (van
Manen, 2011a). This process is important in the development of articulating meaning for
readers to understand. The step requires a collaborative process where the participant
validates reflection and analysis of understanding linguistic meaning of an experience.
Conceptual reflection. Conceptual reflection and analysis is the researcher’s
technique for specifying differences in meaning (van Manen, 2011a). Concepts are the
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tools that help human beings understand their world. Concepts differ in meaning when
used to describe experiences within a different context. Preventing misinterpretation of
meaning requires the researcher to seek, explore, and analyze descriptions of meaning
that seem alike.
Thematic and contextual processing. Munhall (2012) describes thematic and
contextual processing as a process where the researcher essentially writes for the reader.
Situated contexts exist for all participants, locations in their lifeworlds, and contingencies
of both the researcher and participants. For this study, student participants and the
researcher were reflected, analyzed, and described within the context of Being a student
in a nursing program because it is considered a culture where we share a common
dwelling. Reflection and analysis of the thematics of day-to-day contingencies provided
commonalities that increased the power of meaning and understanding.
Phenomenological Writing and Rewriting
The earliest form of text in nursing is located in the historical lifework of Florence
Nightingale. A strong educational background in math, music, history, art, and
philosophy and her father’s beliefs on improving society and education for women were
instrumental in cultivating her life’s mission (Attewell, 1998). Her background, travels,
and skill development in nursing provided her a desire to promote understanding through
her writing of a philosophical discourse, Suggestions for Thought for Searchers after
Religious Truth (Nightingale, 1860).
Hermeneutic interpretation achieves valid and common understandings of
meaning found within text (Kvale & Brinkman, 2009). Text is a concept that includes
discourse and action. Gadamer (1994/1960) explained discourse through the use of
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Plato’s dialogues in showing how conversations and oral traditions were presuppositions
to textual understanding. Action builds on the context for which textual interpretation
might have occurred (Ricoeur, 1971). Every human being formulates meaning built upon
beliefs, values, practices, history, tradition, and self-interpretation. Therefore, it was
imperative the researcher perform a detailed exploration of discourse and action during
the interview process to correctly articulate meaning.
Phenomenological writing and rewriting is an ongoing process linked to both
experiential investigation and the reflection and analysis process outlined on the pathway.
Van Manen (2011a) described the phenomenological writing and rewriting process as
one that begins with a proposal and continues until the end of the research. This step has
been a laborious one only appreciated when readers and I collaboratively agree linguistic
text portrayed a clear understanding of meaning of the phenomenon. When the essence of
experience is textually described in a manner that leaves the reader with a sense of awe
and wonder, articulation of phenomenon can be interpreted as successful.
Phenomenological Narrative and Purpose
Writing the narrative and purpose were performed upon conclusion of the writing
and rewriting process, This step contributed important knowledge to the profession of
nursing research and sought to create understanding of social construct, which was
reflected, analyzed, evaluated for advancements in future research and social change. The
profession of nursing abhors all types of oppression and assumes responsibility for
initiating change to meet the holistic needs of caring for all human beings, populations,
and cultures (ANA, 2010). Our profession obligations include engagement of scholarly
inquiry to identify, evaluate, refine, and expand the body of knowledge that forms our
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foundation and practice. Obligations begin with inquiry into this unique population
through this study, furthering scholarship, investigating strategies to improve academic
and social needs, and promoting advancements in the science and humanistic realms of
our profession. This study initiated a desire to bring awareness of the phenomenon as it
exists within nursing education and should not be used to as an interpretation for other
educational or nursing domains. I appreciate and welcome critique of the study to negate
assumptions and seek alternative methods that enrich research on the phenomenon.
Proposal
The aim of this study was to develop an understanding of what it means to
experience attention-deficit hyperactivity disorder (ADHD) as students in associate and
baccalaureate nursing programs. This hermeneutic process seeks to discover
phenomenological experiences from individual perspectives through thematic data
analysis, interpretation, reflection, and articulation of the personal essence in meaning of
the experience.
After IRB approvals were obtained, a private disposable phone that also provided
texting was purchased exclusively and specifically for the proposed study. I did not allow
use of Internet service and e-mail to prevent the potential for hacking. I only answered
the phone when it incurred incoming calls or texts and did not allow others to view the
phone number, text, overhear a conversation, or access the phone at any time. All
conversations over the phone occurred in a private area to retain privacy and
confidentiality.
My personal diagnosis of ADHD and role as a faculty member in a nursing
program were not disclosed to the two student participants in the baccalaureate-nursing
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program nor the associate degree program. The four associate degree nursing students
were enrolled in their last semester of nursing school, taught by other faculty, had no
personal relationship with me, and denied perceptions of any effects related to my faculty
role. Upon completion and approval by the dissertation committee and graduate school, I
will provide student participants a copy of their participation in the research and full
disclosure of my personal diagnosis and faculty role.
Data collection for this research consisted of a search literature on existential
investigation and reflective phenomenological methods for development of skills in
understanding, interpreting, and analyzing interviews. The literature enabled me to
develop an interpretive experience with the phenomenon. Additionally, I piloted the
format for hermeneutic interviews with a student who is currently enrolled in a nursing
program and has been diagnosed with ADHD. An outline presents details of the research
process concerning student participant experiences.
Ethical Considerations
The researcher serves as the tool for inquiry and applies three ethical principles.
These principles include: (1) the nursing therapeutic imperative takes precedence over the
research imperative if conflict develops; (2) ethics in the profession of nursing may be
reflective of deontology, but the individual’s choice to participate in research through
informed consent constitutes a collaboration of the research enterprise; and (3) the
concept of process consenting should be used as a means of negotiation and renegotiation
in the protection of human rights, which is reflective of ongoing qualitative research
(Munhall, 2012). The researcher should not maintain the mindset of placing informed
consent in a past tense form. Past tense cannot imply unforeseen events or consequences.
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As a researcher, nurse, and human being with phenomenon experiences, I
recognize the sensitivity of this particular research and acknowledge the requirements of
maintaining protection of human rights. This remained an important and primary
consideration for research conduct before, during, and after inquiry. I continuously
remained cognizant of the potential for emotional distress or an event throughout the
research process. If an event had occurred, I would have used my experience and nursing
skills of assessment, therapeutic intervention, and evaluation of an at-risk participant.
Activity would have ceased immediately and would only have resumed when the student
participant had given consent to continue. Student participants would have retained
exclusive control of his or her autonomy through independent choices of resuming
activity or topic, selecting an alternative activity or topic, leaving for the day, or deciding
to withdraw completely from the study. The principle of consent processing was applied
by asking student participants at the beginning of each inquiry how the study affected
them. All student participants reported therapeutic experiences by participating in the
research. These steps addressed the principles Munhall (2012) outlined for nursing
research.
Sample
Professional interactions with various deans and directors of college nursing
programs identified convenience samples for the study. Samples volunteered from two
nursing programs located in the southeastern U.S. Nursing faculty at prospective colleges
distributed flyers, Appendix C, which outlined criteria for participation and researcher
contact information. Student participants allotted approximately one and one-half hours
for the initial interview session and one hour for subsequent sessions. We arranged all
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interviews around the student participants’ academic and personal commitments to
prevent interference with academic, personal, or social activities.
The research predicted five to ten student participants. All student participants had
to be 18 yeas of age or older, formally diagnosed with ADHD, and currently enrolled in
the nursing program. Volunteers participated in approximately two confidential interview
sessions where they reflected and described experiences with ADHD as a student
enrolled in a nursing program. If volunteers had been personal acquaintances, their
participation would have been terminated due to potential for bias. Additionally, if
persons withdrew or possibly suspended from the nursing program, they would have been
terminated due to criteria guidelines. Two students enrolled in the baccalaureate and four
students enrolled in the associate degree nursing programs met criteria and completed the
study.
Setting
Interaction with perspective deans of nursing solicited suggestions for nondistractive settings that promoted anonymity and privacy for student participants. Both
deans suggested allowing volunteer participants choose the location because it would
promote comfort and allow them to choose the depth of privacy and anonymity.
Elimination of the threat for potential interruptions and distractions are neurologically
associated with people experiencing ADHD, which could have affected a student
participant’s reflective and descriptive processes and alter research validity and
reliability. Distractions or interruptions affect validity when a student participant loses
control of thought processes to reflect or describe an experience. A student participant
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who does not receive the same opportunity to describe and reflect experiences in the same
type of setting adversely affects reliability of a study.
When student participants initially contacted me to ask questions and volunteer
for the study, we collaborated on a setting that was free from distractions and allowed
them the freedom of autonomy. One of the female students in the baccalaureate program
chose to meet in her apartment and the other female student chose to meet in the college
library. The four associate degree-nursing students chose to meet privately in an office
located in their nursing building.
Informed Consent
Student participants received a descriptive copy of the research, consent form,
verbal description of the forms, and provided opportunities to ask questions at any time
during the research study. During each initial session, I clarified student participants’
understanding of information before allowing them to sign the consent form.
Additionally, I reiterated the student participant role was voluntary and was free to
withdraw from the study at any time with assurances of having no repercussions. I
discussed the potential for risks and benefits associated with the research and directed
them to contact my direct telephone number if they had questions or concerns between
scheduled interviews. Finally, I guided student participants to contact Dr. Samuel Bruton,
Director of the Office of Research Integrity of USM at 601-266-6756, with any human
rights questions or concerns.
Research requirements guided me to inform student participants that specific
wording or descriptions of experiences would be communicated and written in the
dissertation. However, their names would only appear on the signed consent form, which
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would be stored in a locked safe that was only accessible by me in my home until 2018.
Student participants volunteered fictional names such as Bugs Bunny, Cat Lady, Gator,
Dr. Pepper, Blue, and Red Bull as a means of identification in the research and as an
additional step to preserve anonymity during transcription. Each volunteer wrote their
corresponding fictional names on the research consent form and their private individual
copy. Only the researcher and student participant have access to this information.
Appendix G includes a copy of the general consent form.
Interviews
Hermeneutic phenomenology requires the researcher to serve as the research tool
to provide flexibility in communication in order to extract clear meaning of experiencing
a phenomenon and any unknown data. Interview sessions included very brief open-ended
questions and statements that served as a guide if student participants needed assistance
describing personal experiences with the phenomenon. Research sessions included digital
recordings and field notes written to validate silence, non-verbal communication, and
other pertinent data not communicated via audio. Two sets of extra batteries accompanied
each interview to assure research quality digital recording and reduce distraction.
The flyers provided instructions for volunteers to contact me via a telephone
number, ask questions, schedule the first session, and allot approximately one and one
half hours. The first 30 minutes included introductions and comfort assurance; description
of the purpose of the study; detailed explanation of consent to participate in the study;
question and answer session; initial development of the participant-researcher
relationship; and consent form signatures.
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The next hour proceeded with initiation of the interview process, which served to
stimulate memories of experiences through reflection. Initially, the first interview began
with a prompt for student participants to describe their experience with ADHD as a
student enrolled in a nursing program. Interview focus allowed students to provide
descriptions of each experience by living through the experience.
Approximately five minutes before the conclusion of the first and subsequent
interview, we scheduled an appointment for next interview. Student participants believed
they had disclosed as much information possible about the phenomenon at the conclusion
of the second interview. I chose to refrain from using a printed or electronic calendar to
list interview dates and times due the possibility of influencing research data and the
potential for discovery. I deliberately refrained from offering calendars as prompts for
student participants to reduce the potential of altering research validity since the inability
to remember appointments was linked to the phenomenon. As a researcher, I sought to
discover the unknown and explore themes specific to this population’s experience with
the phenomenon. Observation and written field notes provided valuable information for
this particular domain of the phenomenon.
We anticipated scheduling second interviews at least one to two weeks after the
session to build researcher-participant relationship and solidify the ongoing reflective
process upon past and current experiences. If additional data needed clarification or
exploration, we would have scheduled subsequent sessions.
Nursing skills promote the use of observation and interpretation, which were
beneficial in the assessment and exploration of student participants’ experiences.
Personal experiences with the phenomenon facilitated sharing with students’ experiences
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and provided experiential meaning and essence. Subsequent interviews provided
opportunities for clarification, elaboration, and further exploration of data. Interviews
served to elicit descriptions of the phenomenon and provided student participants
opportunities to experience self-reflection and personal growth. During the final meeting,
I verbally expressed appreciation for participation in the research.
Benefits
Each student volunteer received a cash honorarium for participation in the study.
Calculation for the time spent during the first one and one-half hour session yielded
$12.50 for the first 30 minutes and $25.00 for the next hour for a total of $37.50. Student
participants received a $25.00 honorarium upon completion of their subsequent
interview. The amount was small enough to eliminate potential for coercion, but large
enough to offer compensation for individual time spent participating in the study.
Reflective discussion of personal experiences were described by student participants as
being a therapeutic benefit in the development of understanding the meaning of their
experiences, overcoming personal relationship barriers, and developing strategies to solve
problems or issues.
Risks
There were no known risks or costs associated with this research study. Student
participants experienced some emotional discomfort during reflection and discussion of
uncomfortable historical experiences. Each session included Kleenex and my offering of
therapeutic silence as needed. When student participants experienced discomfort, I
explained that they could terminate the interview, move toward discussion of another
interview, or continue the discussion when they perceived they were ready.
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My history as a professional registered nurse for 14 years has provided me with
skills to recognize the potential for extreme emotional and physical distress. Student
participants received instructions concerning their rights to seek professional psychiatric
or health assistance if an event occurred any time during an interview. Additionally, I
offered to contact their healthcare provider or counselor or write a letter outlining details
of any stressful event that necessitated follow-up care if they deemed it necessary and
with their permission. All participants in the study reported having a personal counselor,
nurse practitioner, physician, or psychiatrist that he or she could contact if needed.
During the last session, I advised student participants to follow-up with their individual
counselor or healthcare provider if any unknown physical, mental, or social residual
effects occurred after the study was completed.
Data Collection, Storage, and Analysis
Open-ended interview questions produce rich descriptions of experiences from
student participants. After the interviews were digitally recorded, I transferred the data to
a portable external storage device for textual transcription, which I transferred back to the
same device. I used both the audio recordings and textual transcripts were used for data
analysis. After each interview, I listened to the recorded session for clarity, transferred
the data to the external storage device, validated transference, erased recording from the
digital device, and secured the external storage device and field notes in a locked safe that
is only accessible to me. After a contract transcriber transcribed digital recordings, I
compared the transcript copy with audio version. When I noted errors on the textual
transcript, I corrected them before the next interview session with the student participant.
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Van Manen’s (1990) method for data analysis outlines guidelines for identifying
thematic structures, common themes, and essential themes that uncover essences and
meanings of the phenomenon. The lens from the critical social perspective provided
structure to analyze and interpret data. Dr. Janie Butts, professor and chair of this
dissertation, served as an additional tool for inter-rater reliability during data analysis.
Upon final approval of the study, data history was physically removed from the
phone and destroyed. Consent forms, password-protected external data device, and field
notes will continue to be maintained in the designated locked safe until 2018. Upon
expiration, I will shred all consent forms and field notes and any other data with the
potential to identify a research student participant will be conclusively destroyed.
Writing
Data produced from the research describes the phenomenon through a linguistic
method that articulates meaning of students’ lived experiences. Maintaining anonymity of
respondent quotes used in Chapter IV prevents possible identification with the student
participant or college. Final writing of the dissertation occurred during summer and fall
2013.
Reliability and Validity
The rigor of phenomenology includes truth, non-bias, and reliability (van Manen,
2011a). Truth in phenomenon lies within an individual’s perception of the experience as
only he or she lived the situation through existential investigation, reflection, and analysis
of data. Clarification of an accurate understanding of the expressed participant’s
perception further validates truth of meaning. Continuous decentering throughout the
research process created a conscious effort to bracket personal bias, which would have
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affected the study’s validity. Contrasting differences with likenesses in experiences,
themes, and essences found in the study determines reliability. Readers’ ability to
understand the phenomenon and develop a sense of awe will determine the best outcome
for validity and reliability of this study.
Summary
This chapter began with an insight into the relationship between art and
phenomenology, van Manen’s (1990) phenomenological approach, and Munhall’s (2012)
approach to hermeneutic inquiry of the phenomenon. This chapter provided a description
of the phenomenological process and the rationale for the phenomenological choice that
supports phenomenological inquiry.
A condensed version of Van Manen’s (1990) four interactive activities that frame
hermeneutic phenomenology was presented to include: (a) turning toward the
phenomenon, (b) investigating experience, (c) thematic reflections, and (d) describing the
phenomenon through an artistic approach. The outline for this study summarizes and
integrates Van Manen (1990) and Munhall’s (2012) approaches. The process of writing
and rewriting highlighted a significant feature of my experience with the phenomenon
where I was compelled to create a fluid pathway in guiding a methodology more easily
understood as a person who experiences ADHD.
Vincent van Gogh’s eloquent description of searching for meaning also depicts
my commitment, as a nurse and human being, to search for meaning of the phenomenon
of this study:
I’m concerned with the world…I have a certain obligation [emphasis applied] and
duty [emphasis applied]… to leave a certain souvenir…in gratitude. Not done to
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please some movement or other, but in which an honest human feeling is
expressed. Thus this work is the goal — [sic] and concentrating on that thought,
what one does and does not [emphasis applied] do simplifies itself in that it’s not
a chaos, but everything one does is one and the same aspiration. (van Gogh,
1883/2009, number 371)
The specific methods outlined in the pathway in Chapter III offered a fluid
approach to conducting this research. Chapter IV provides descriptions and discussions of
the research methodology and findings.
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CHAPTER IV
METHOD OF INQUIRY AND DISCOVERY: BEING-AWARE, ONTOLOGICAL
ANXIETY, AND BECOMING-AUTHENTIC
Application of integrative inquiry uncovered the phenomenal findings of nursing
students living with attention deficit hyperactivity disorder (ADHD). The hermeneutic
phenomenological approach model contains essential activities that include turning
toward the phenomenon of interest, articulating the phenomenological question,
orientation and immersion, distinguishing experience and bracketing, experiential
investigation, reflection and analysis, writing and rewriting, and formulating
phenomenological narrative and purpose. The integrative approach of going back and
forth includes one or more methodological activities to reveal the essence of the
phenomenon for student participants. While integrating activities emphasize the
uniqueness of human beings and their experiences, it also makes findings impossible to
present in a linear format.
Turning Toward the Phenomenon of Interest
When the researcher becomes oriented and committed to the phenomenon of
interest, one is turning toward the phenomenon of interest (van Manen, 1990).
My orientation to the phenomenon was initially captured during my faculty conferences
with nursing students diagnosed with ADHD. Students admitted struggling with reading
comprehension, lecture recall, and passing tests. However, when I examined the overall
performance of these nursing students, I realized that some students demonstrated
excellent performance in the clinical area. The results of selectively researching test-
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taking strategies, I encouraged these students to record lecture and provided them with
alternative test-taking methods.
The rising trend in the ADHD nursing student population has a significant impact
on higher education. Institutions of higher education strove to provide comprehensive
disability services such as private, monitored testing areas for each student while
strategizing methods to overcome obstacles such as limited physical resources and human
capital.
Faculty have described feelings of frustration with the burden of increased
demands on time for test monitoring; delayed time in performing test analysis; and
limited physical space to provide private, quiet testing for each student. I have
professionally experienced this challenge in the role of nursing faculty who has ADHD
when restraint is required to remain quiet for an extended length of time during test
monitoring.
My experiences in graduate school reflect interest and commitment in turning
toward the phenomenon of interest, ADHD. Before receiving my official diagnosis of
ADHD, I unknowingly struggled with my symptoms. I frequently told myself “You are
not dumb. It just takes some hard work so you can be where others are.” Attempts to
encourage perseverance were often in conflict with feelings of inadequacy as I sought to
be normal. After diagnosis confirmation, I believed that I finally had answers for why I
struggled in graduate school when others did not.
Personal family history provides a foundation in a belief that a higher power or
personal belief system, arrange purposes for all human beings to fulfill in life. Prayer,
reflection, and journaling of our daily experiences provide insight into our own unique

94
purpose in this world. I believe my own rich, in-depth experiences with ADHD as a
nursing student, nursing faculty, and a human being solidified the commitment and
purpose to serve others. "Fixing and helping create a distance between people, but we
cannot serve at a distance. We can only serve that to which we are profoundly connected"
(Remen, 1999). The art and science of nursing provides a means for achieving this
purpose.
The nursing paradigm of holism and transformation opens the path for inquiry
into practice such as nursing education to allow discovery in the art of nursing. As a
professional and academician, my experiences lead me to question the one-size-fits-all
scientific standards of measurement and explore diversity in other human beings.
Articulation of the Phenomenological Question
Personal and professional concerns provide the grounds for articulating the
essence of the phenomenon in a method that is intelligible and easily understood by
readers. Readers should be inspired to wonder about the nature of experiencing ADHD as
a nursing student and strive to further research development. Additionally, my immersion
in philosophy and phenomenology develop depth for developing the phenomenological
question.
Experiences contain layers of meanings that evoke experiential perception and
understanding (Merleau-Ponty, 1962/1945). Human beings perceptions and
understanding of experiences and meaning may cede to change as they live in a particular
moment (Munhall, 2012). The voices of nursing student participant experiences offer
unique perspectives for understanding the phenomenon.
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The phenomenological question for this study was: What is the meaning of Being
a student living with ADHD while enrolled in a nursing program? This question remains
the focus of inquiry throughout the research process.
Distinguishing Experience and Bracketing
Distinguishing my personal life experience as a graduate student, faculty member,
and human being was important for me to realize these experiences were not isolated
events specific to me. Decentering is a critical process of removing preconceptions,
beliefs, intuitions, motives, and biases through reflection (Munhall, 2012). Decentering
remained critical throughout the inquiry process of going back and forth. Once I formed
the phenomenological question, I moved into a state of decentering and unknowing,
which required reflection of personal experiences in a cultural world where I had already
identified my own differences from cultural norms and others. Next, I had to step outside
my inner circle to see how others differ from me. The deeper my understanding
developed, the more I realized every human being within our cultural paradigm brings
differences in backgrounds, historical experiences, meaning, and perceptions.
Journaling emotions, perceptions, and experiences allowed me to bracket
information obtained from research and personal experiences so I could learn to decenter.
This move also helps me realize coming back to this particular process would be an
ongoing process so I remain open to discovery of the unknown and learn from both the
student participant and my own experiences. Distinguishing and learning maintain
restraint in drawing conclusions that reflect bias or justification. My use of open-ended
questions or statements during student participant discussions and asking for clarification
or further descriptions assists with bracketing.
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Phenomenon Orientation and Immersion
Bracketing and moving into unknowing allow new paths to open into the
phenomenon. My journey began with orientation to this phenomenon as an effort to make
sense of Being’s lifeworld experience and transform that experience into powerful text
readers understand. Immersion into the phenomenon started with reading the works of
phenomenologists, which contrast differences between hermeneutic phenomenology and
Cartesian methods. Reading and re-reading phenomenology provide insight into the
essential nature of lived experiences and developing the aim of research.
Orientation to van Manen (1990) and Munhall’s (2012) methodology provides
specific guidance for outlining steps in seeking knowledge. Critical perusal of various
phenomenological studies helps discern preconceived notions of discovering meaning
from those that produced rich, deep meaning. Phenomenological conceptual meaning,
identified through immersion into these resources, helped elucidate the approach to
answer the phenomenological question.
Discussions with deans, directors, and faculty of several U. S. nursing programs
attained resources rich in data. A southeastern university’s dean of baccalaureate-nursing
program and their institutional review board (IRB) formally approved the research study.
Research approval by The University of Southern Mississippi’s (USM) IRB was issued
for fall 2012 and spring 2013. Two baccalaureate-nursing student participants and I
successfully completed interview sessions during fall 2012. However, this did not meet
the minimum criteria for this research. The dean of an associate degree-nursing (ADN)
nursing program located in the southeastern U.S. and their college’s IRB issued approval
for the research during spring 2013. Overall, the study comprises one male and five
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female student participants. Diversity between the two nursing programs produces a
richer source of datum.
Orientation to the phenomenon also includes a period of becoming acquainted
with student participants during the introduction phase of the interview. The first student
participant called to schedule an initial appointment and revealed much of her personal
information and history on the phone. During the acquaintance period, research
participants seek acceptance by the researcher by withholding parts of self and portraying
what they perceive the researcher wants to see and hear (van Manen, 1990). As the
relationship develops, research participants relax and reveal more of self. In contrast, I
withhold parts of self to reduce bias and potential to minimize bias until the research is
concluded.
Experiential Investigation, Reflection, and Analysis
Readers will discover research findings are presented in a manner that reflects the
tradition of going back and forth between the methodological steps of experiential
investigation, reflection, analysis, distinguishing experience, bracketing, orientation,
immersion, turning toward the phenomenon, and remaining focused on the
phenomenological question. Experiential investigation, reflection, and analysis uncover
meaning of the phenomenon. This type of presentation allows readers to visualize nursing
science through methodology and appreciates nursing art in the discovery of unique
human experiences.
The aim of experiential investigation in this research study sought to articulate
meaning to the readers through the collection, reflection, and analysis of rich experiences.
Experiential investigation is a descriptive process used in hermeneutic phenomenology to
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extract data from a lifeworld (van Manen, 1990). Extraction of data occurs through
digital audio recordings, observations, and written field notes. Reflection and analysis has
been the other half of the descriptive process in conjunction with experiential
investigation (van Manen, 1990). Both steps provide a means of interpreting meaning or
meaningfulness in experiential discovery.
Van Manen’s (1990) recommendation for writing and journaling as a means of
gathering experiences, which was not conducive to this inquiry. Although I advised
student participants to write about particular experiences and meanings associated with
an experience, they reported difficulty in allotting time for writing. They explained the
demands of nursing school and their need to be successful took priority. However, some
reported making small notes when they experienced a thought they wanted to share
during the next interview. Verbal extraction during experiential investigation provided a
means of gathering data during interviews.
Experiential Investigation-Interviewing
The research must review and focus on the phenomenological question to avoid
interviews going anywhere and nowhere before the interview process (van Manen,
2011a). After introductions during each initial interview, I reviewed the purpose of the
research and provided examples of descriptions we needed to communicate with readers.
Guided imagery is one method of achieving rich descriptions, which student participants
acknowledged reading, studying, and practicing within their nursing program. I provided
an example for each one to validate understanding.
Close your eyes and picture yourself in your classroom. Take a deep breath and
tell me what you smell. Are there any types of fragrances or odors specific to this
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room? As you walk into the room, describe your room for me so I can picture
myself walking into the same room with you. Are there any windows and if so,
are they open? What do you see outside those windows? Tell me about the doors.
Are they open? Describe your classroom seating and where you sit in the room.
What types of sounds do you hear? After you sit in your classroom, how do you
prepare your materials such as textbooks, handouts, etc. for class? What changes
do you notice as others come into the room and class progresses?
A brief pause allowed student participants to dwell in their particular scenario before
asking them to open their eyes. Each one confirmed understanding of how these rich
descriptions could paint a picture and provide a place for readers to share experiences
through student participant voices.
One student participant used guided imagery to describe two different
experiences, which includes a classroom scenario and a reflective experience of taking
medication when she was younger.
I sit in the back of the classroom...it has four walls and is extremely plain.
(Pause). We have four rows and there are long desks the size of this coffee
table...two connected...makes one row. Then there is an aisle...then another set.
It’s probably the size of my living room. It’s not, (pause) not very big...I sit in the
very back row on the far left.
The living room where we were discussing her experiences was approximately 20 feet by
18 feet. The coffee table was approximately 28 inches by 54 inches. Her description helps
readers to visualize a picture of her physical classroom setting.
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During our interview, this student used guided imagery to describe a historical
reflection of taking Ritalin to treat ADHD when she was younger.
It (Ritalin) decreased my appetite so much! I was probably 10 or 12 and I couldn’t
(sic) eat anything. I had no taste for anything. Everything tasted kinda (sic) like
metal. I lost a lot of weight...I just remember not being able to eat when I was
little.
At this particular moment, this student participant is living in the temporal dimension of
time where she has mentally travelled back to that experience to relive, in the present
time, the memory of trying to eat food that tasted like metal. Her experiential description
provides two possible pathways for readers to: (a) create a sense of curiosity for one who
has never discovered a metallic taste and (b) consider possible answers to questions about
an adverse effect of Ritalin. Both descriptions provided in this interview support guided
existential reflection and analysis while interviewing.
Describing, Reflection, Conceptual and Linguistic Analysis, Hermeneutic Interview, and
Interviewing
Discovering student participants’ experiences are possible through a researcher’s
descriptions of experiences with the same phenomenon (van Manen, 2011a). Consciously
drawing-up an experience through experiential terms allows the researcher to share
awareness of experiential meanings with participants. Sharing experiences also allows the
researcher to recognize others’ experiences as possible experiences of one-self. However,
van Manen (2011a) believes the researcher should not burden readers with descriptions of
autobiographical details of an experience. These views are contradictory in nature as I
disagree with van Manen’s approach in withholding researcher descriptions of
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autobiographical details of an experience. Scientifically, comparing and contrasting both
the researcher and student participants’ descriptions support validity of findings and
demonstrate researcher decentering. Artistically, comparing and contrasting essences of a
phenomenon are shades of color often used to paint a work of art.
Student participants described the everydayness of living with ADHD through
reflection of sharing previous experiences. General descriptions of shared experiences
include student participants’ inability to focus or concentrate when needed, “people
watching”, “mind wandering”, lack of information recall, failure to listen when required,
and inability to complete tasks. Other generalized descriptions that were not shared by
everyone include perceptions of being loud in class, unknowingly moving in one’s seat
constantly, fidgeting, rotating a pen, urges to physically move, always trying to “catchup”, zoning in on a conversation somewhere, becoming bored, and failure to “keep-up”
with flow of lecture. All of these descriptions required movement toward reflection and
analysis, turning toward distinguishing experience and bracketing, orientation and
immersion, maintaining focus on phenomenological questions, turning toward the
phenomenon, and finally back toward describing or another experiential investigative
method.
During one discussion, a student participant described how she perceived a stigma
associated with taking Adderall.
I don’t like to take it because of the stigma that maybe I could control it myself...I
don’t like, you know, being known as somebody, especially...(pause) and I don’t
know if it’s worse especially at my age to have ADD, or can’t focus, or take
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Adderall, or what (sic). I think its probably more just the stigma of it. I don’t (sic)
like it.
As I listened to the audio version of our entire discussion, I noted repeated statements
regarding her dislike of taking Adderall and how she attributed this dislike to stigma.
Conceptual reflection and analysis is a researcher’s tool for specifying differences in
meaning and avoiding misinterpretation (van Manen, 2011a).
I remained focused on orientation and immersion to the phenomenon as I
reflected and analyzed the concept of stigma. Goffman’s (1963) historical work on the
general meaning of stigma and its sub-categorical meaning provided the best source to
clarify the student’s description. Goffman (1963) believed the concepts of “normal” and
“stigmatized” were actually perspectives generated by a human being. One discovers
perceptions of undesirable norms through interactions with others in a social
environment. Over time, society’s normative expectations evolve into righteous demands
for anyone who participates within its domain.
After analyzing the concept of stigma, I wrote field notes to compare the
conceptual meaning with descriptions the student participant used in her discussion.
During our second interview, I returned to experiential investigation using the gathering
technique by restating her previous description and asked her to define stigma as it
related to her desire to refrain from taking Adderall. The need for her to give voice to the
meaning of the concept of stigma would help readers develop a clearer understanding.
The student participant chose to provide an example of the stigma associated with
the meaning of taking medication to treat symptoms of ADHD. She described her
perceptions of how society views treatment of bronchitis differently from ADHD. Human
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beings who develop bronchitis cannot control symptoms and heal without medication.
Persons need to take a short-term round of antibiotics to promote healing. However,
persons diagnosed with ADHD should be able to personally control their symptoms
without medications. Medications are a “crutch” or weakness for those who are unwilling
to control their symptoms. I provided the student participant with Goffman’s (1963)
definition of stigma and asked her to compare it with her description, which she
validated. Gathering additional information and providing this student participant with
data allowed her reflect upon her description of her experience, analyze conceptual
meaning, and provide linguistic analysis from her perspective.
At this point, I moved toward the interviewing process through referencing back
to our discussion where this she described a childhood experience. People in her culture
often stated that they believed discipline would cure a child or adolescent diagnosed with
attention-deficit disorder (ADD). Additional data is necessary to gain understanding of
cultural norms for this statement. I asked the student participant if she believed the same
people from her childhood experience would think she had not been disciplined enough
because she had a diagnosis of ADHD. She believed a diagnosis during her childhood
years would lead people to believe she needed more discipline. Now, she believes people
would either be curious about her taking Adderall or think badly of her as a human being.
Although she does not anticipate anyone confronting her in a negative manner, she
believes the negative thoughts would be mentally present. I asked her to provide
descriptions of negative thoughts.
Really, I hear a lot (sic) of the comments, like in nursing school, and you will
hear...(Pause) I think in academics anywhere. “Oh, you are using a crutch, an aid,
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to help you with your studying, to help you get better grades, or this and that”. So
I think probably stuff like that would be what I would think as being some of the
negative thoughts. Especially, like I said, for me personally... ”She is just doing it
to excel or to achieve or something like that.”
This particular student participant’s descriptions, clarification, and examples provide a
clear understanding of meaning in the context of her experience.
Observing and Hermeneutic Interviews
Field notes during interviews, audio reflection, and analysis supported data
collection in observing experiences. As I interacted with student participants, I remained
alert to superficial attitudes that could potentiate social situations and obstruct reflective
opportunities or initial signs of a participant’s emotional distress.
Although all student participants demonstrated some type of facial, behavioral, or
emotional response, there were no indications of superficial attitudes or emotional
distress. Those who cried during their interview refused the need to stop or cease
participation in the research. These student participants perceived the practice of re-living
previous experiences as a therapeutic process because it helped them see their lifeworld
differently. Two student participants reported developing healing relationships with a
family member through this research practice.
Observation during one student participant’s description of her experiences with
feeling rejected by her mother as a child and teenager elicited emotional signs of
discomfort. As she described her relationship with her mother, she readjusted her position
in the chair, looked up at the ceiling, paused, and took a noticeable deep breath. These
physical signs led me to believe she was having difficulty maintaining emotional control
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so I used therapeutic silence and offered my support by remaining present. After a few
moments had passed, the student achieved emotional control and continued describing
her lifeworld experiences.
This student participant’s perceptions of her early years with her mother,
stepbrother, and stepsister left her feeling alienated because they loved her stepfather
when she could not. She described experiences with anger, frustration, and helplessness
while living in this environment because she believed her mother refused to take
responsibility and intervene for her. During this particular moment, the student
participant began to cry. I provided tissue, remained silent, offered mental and physical
support through presence. She continued to tell her story as she paused intermittently to
obtain emotional control. I asked if she needed to terminate the interview, research, or
seek professional help. She shook her head and continued describing her experiences.
Observation of the potential for emotional distress required me to move toward reflection
and analysis of hermeneutic interviewing. Maintaining the ethical integrity of the
research required me to remain alert for the possibility of severe emotional distress.
When the student participant began to cry and struggle to maintain emotional control, my
offer of therapeutic nursing interventions was willing accepted.
The student participant described an emotional story where her stepfather
molested her for years after he and her mother married. Her mother refused to believe her
reports of molestation even after her siblings were born. The student participant
characterized perceptions of being “thrown away,” which she believe contributed to a
development of anorexia and bulimia. Her mother took her to see a therapist who advised
the mother to re-examine her relationship with her daughter. The mother’s response
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resulted in sending her daughter to live with her grandmother in another state. This
student participant believes the move contributed to her development of healthier
relationships. Although she occasionally experiences thoughts where she perceives the
need to “live-up” to her mother’s expectations, she has accepted her unique self and does
not want to live a life that pleases her mother.
During the second interview, the student participant reported talking to her mother
more by phone. Her mother is no longer married to her abusive stepfather. Their mutual
knowledge of nursing as a profession created a common thread for communication. She
recounted an experience where she talked to her mother about being frustrated in
developing competency of tracheostomy care. Her mother, a critical care nurse, initiated
a call over Skype® to analyze the student’s skill practice. She considers her mother
supportive in their shared professional relationship.
I do think we have finally, mutually, gotten (sic) to a spot where we don’t (sic)
bring up the past. Like when I kind-of went off on her...She...went “Oh, maybe I
was bad” and now I have learned to actually understand that some of her humor
may not be...very funny...I have to say, “Stop. That’s not funny”...I think things
are better (Pause). It just takes time. You can’t (sic) undo everything in a year or
two.
Imaginal and Linguistic
Imaginal investigation allows the researcher to explore the richness of an
experience through visual, auditory, tactile, and kinetic communication (van Manen,
2011a). One student participant described experiences of feeling “cloudy” when she did
not take her medication. She admitted she did not know how to clearly explain this
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feeling in a manner easily understood by others. At this point, I moved toward the
reflection and analysis process to assist the student in providing descriptive meaning.
Linguistic reflection and analysis examines truth of meaning found in a person’s
language (van Manen, 2011a). I reflected upon my personal nursing experiences to elicit
recall of the same or similar terminology. I distinguished my own beliefs and experiences
through bracketing. Immersion in the art of the phenomenon provided a venue to assist
the student in explaining her experience. During our next interview, I guided the student
participant back to her imaginal experience and presented my interpretation of her vision
as it related to the phenomenon.
“You described a cloudy feeling. My perception of that is you are just kind of
(sic) sitting up in the clouds. Are they (the clouds) floating by...what would these clouds
represent? Is it thoughts or things going on?” The student participant paused for a few
moments and responded by stating: “I guess they’re (clouds) more like maybe thoughts
and it’s just kind of...(pause) a whole bunch of jumbled thoughts”. She presented an
example of going to the grocery store where she experiences distraction, forgets items on
her list, and buys other things she encounters. I moved back toward reflection and
analysis to interpret the student’s example as it related to her use of feeling “cloudy”. I
explained the need to paint a picture of her description to seek a better understanding of
her experience.
It is a warm day and you are lying outside on the grass. The clouds...(pause) there
are just various clouds...they are...kind of (sic) moving back and forth or maybe
going in one direction...all different shapes. What I am understanding (sic)
is...(pause) each one of those clouds represent a thought and its...fleeting.
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Then...here comes another thought, and another thought, and another thought.
But, (sic) if you are on your medicine and here comes a cloud...it represents a
thought. You may follow it until it gets out of your vision. Is that how you would
describe it?
The student participant contemplated the analogy for a few minutes and confirmed
meaning through a different description. When she does not take her medication, fog
obscures her vision. When she takes her medication, the day is generally sunny with
maybe one cloud to obstruct her vision. I confirmed truth in meaning through reflection
and linguistic analysis.
The student participant confirmed interpretation of truth in meaning. She was
unable to maintain focus due to fleeting thoughts during non-medicated days. The
analogy of living in a fog represented these days. However, when she took her
medication, she maintained the ability to focus. When a cloud appeared in the sky, it
represented a thought she could focus upon or disregard if needed. The cloud represented
distractions.
Guided Existential and Exegetical Reflection and Analysis
The researcher uses guided existential reflection and analysis to explore the
everydayness of a participant’s experience with phenomenon (van Manen, 2011a). This
process includes four existential themes, which include corporeality, relationality,
spatiality, and temporality. Exegetical reflection and analysis allows student participants
and the researcher to open self to new insights, alternative views, unexpected sources,
and new understandings. Guided existential and exegetical reflection and analysis guided
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research toward thematic development of experiential investigations of student
participants’ experiences living with ADHD.
Thematic and Contextual Processing
Reflections of student participants’ descriptions are analyzed within the context of
Being a nursing student living with ADHD. We share a common dwelling in the culture
of nursing and nursing education. Reflection and analysis of thematics in the
everydayness of student participant lifeworlds provide commonalities that increase power
in the truth of meaning and understanding (Munhall, 2012). Dr. Butts, Dr. Lundy, and I
reflected and analyzed textual interviews to determine major research themes. The three
themes that emerged from the inquiry are being-awareness, ontological anxiety, and
becoming-authentic.
Being-awareness. Cultures create both hidden and unhidden expectations of
people who live in society (Goffman, 1963). Society communicates unhidden
expectations to its members while hidden expectations unfold with experience and
perceptions. Guided existential reflection revealed one student participant’s portrayal of
an experience in the classroom.
Not so much like daydreaming, but someone will walk by the classroom and I am
like “Oh, what are they doing.” I am looking down the hall now and I have missed
five minutes of lecture...” Oh, I like her shirt. Oh, she has a Red Bull. I want a
Red Bull now...or a cup of coffee. I wonder when we are going to get out of
here... “O.K. Now, it’s time for me to go back to work” and then something will
go by the window...you can’t filter it out and just listen to the teacher. Its like
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picking up everything else behind you and nothing that is in front of you...It’s like
your filter doesn’t work.
This reflective story defines her state of awareness where she realizes she is different
because she is unable to filter distractions. She recounted experiences where other
nursing students recalled class discussions of concepts she could not remember. She
attributed the lack of recall to experiences with distraction.
The male student participant told how sensory perceptions made him aware of
being-with-others.
If I am talking to somebody and I am trying to tell somebody something and they
are not listening or they are doing something else while I am telling them
something, I am like “Well, O.K., you don’t want to listen anyway”...my thinking
is “Well, I wonder if they think I am stupid.” If I am doing something that
somebody else is watching, I am watching their expressions to see if they are
going to make an expression so “O.K., am I doing something wrong?” I will
second-guess myself. Or, if they make a face, I am like, “O.K., what did I do
wrong?” It will be completely nothing but that is just a thought that goes through
my head at the time.
His description provides a rich understanding of how he perceives himself as different
from others and how he experiences the everydayness of his lifeworld by watching how
others express being-with him.
Both experiential accounts provide understanding of the uniqueness of individual
experiences embedded in corporeality, relationality, spatiality, and temporality. Beingawareness is a theme uncovered within student participants’ text.
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Ontological anxiety. Student participants reported a desire to be like other nursing
students who did not experience ADHD. Goffman (1963) defined conformity as an action
where persons change their opinions, beliefs, and behaviors to meet the norms set by
society or a culture. Although student participants expressed a desire to conform, they
realized their experiences with ADHD prevented conformity. Further analysis into
thematic development led to additional research for contextual meaning. Heidegger’s
(1962/1927) reference to anxiety provided phenomenological structure for this theme.
Anxiety is the fundamental nature of human existence that allows Being to be-inthe-world (Heidegger, 1962/1927). Ontological anxiety provides complex meaning to the
lived experiences student participants described after they became aware of their
differences. A student participant diagnosed with ADHD in high school reflected upon
her experience.
Since I was little, and I think that is one of the hardest things about like having
ADHD...Looking back, I think that is what made my ADHD so hard...I didn’t
realize that I had it. I was just kind of having to deal with all these feelings and
stuff and I didn’t (sic) know why. I think it has really helped me knowing that I
had ADHD now...being able to deal with stuff like that...knowing that its not
because I am dumb or anything.
She described her feelings and emotions the day she discovered she had ADHD.
Initially, she did not believe the diagnosis could be true. After reflecting upon possible
answers to previous experiences, she accepted the diagnosis. Through guided existential
reflection and describing, this student participant provided meaning of how she
transitioned from being-awareness to ontological anxiety. Heidegger (1962/1927) refers
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the move toward ontological anxiety as one where human beings are awakened to reality.
This reality allows human beings to see their individual uniqueness and be-with others.
Becoming-authentic. Each student participant developed a unique method of
being-in-the-world with others. Exegetical reflection and analysis revealed how student
participants’ experiences in their lifeworld allowed them to be-in-the-world with others.
Goffman (1963) believed society allowed deviations from cultural norms only as long as
it did not create burdens for society as a whole. Student participants described how
development of authentic self permitted them to realize others did not understand their
experiences with ADHD. Therefore, others could not provide assistance in dealing with
student participant general situations. This lack of understanding led them to experiment
with various methods of living with ADHD as a nursing student. Guided existential
reflection and analysis disclosed distinctive findings in discovery of becoming-authentic.
Student participants reported taking prescribed medication to maintain focus,
filter distractions, and partially control spontaneous actions. Two student participants
described experiences where they and their healthcare provider experimented with
different types of medications to find one medication that met individual needs. All
student participants reported experimenting with “vacation days” on non-scheduled
school days so they would not develop drug dependency or tolerance. Student
participants perceived the most essential need for medication existed when they sat in a
classroom, read textbooks, wrote papers, studied, or took an exam. Since clinical
participation required less energy in regards to remaining motionless, medication was not
necessary.
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One student participant noticed others recording lectures and decided to
experiment by listening to recorded lectures while studying. Listening to recordings
compensated for her inability to maintain focus in the classroom while writing notes. She
does not use recorded lectures every time she studies.
Her study time consists of sitting on the bed in her apartment where she organizes
her Power Point® notes and textbook into two separate spaces surrounding her. She reads
her notes aloud and highlights key concepts in her textbook. Periodically, she takes
breaks to walk her dog around the apartment complex. Experiments with group study
sessions were not successful because she needed to verbally talk or teach key concepts to
achieve a clear understanding. She overcame this challenge when she discovered talking
or teaching her dog was more beneficial because of the lack of distractions. During tests,
she placed a small sticky note over a countdown clock on the computer screen to
eliminate its distraction.
Another student participant reported achieving positive outcomes when
experimenting with the use of lists. Although she wrote strict tasks lists, she often had
difficulty completing the lists until she began taking her ADHD medication.
Additionally, she used professional counseling sessions to complement behavioral,
health, and medical treatment. After experimenting with various study techniques, she
discovered listening to audio recordings of class lectures while driving; highlighting
concise, straightforward material in the textbook in different colors; and listening to
white noise while studying in a private area provided the best results. She defined white
noise as auditory background noises such as “buzzing,” water, or waves.
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Another student participant discovered watching videos and listening to recorded
class lectures were most beneficial because each allowed her to obtain knowledge and
understanding of information she missed in class while trying to write notes. She believed
she achieved her best understanding of concepts through perusal of nursing care plans.
Additionally, she discovered her ability to recall information during tests when she used
certain highlighter colors in her textbooks or notes. This student participant preferred to
study in her bedroom because it was free of noise with the door shut. Studying consisted
of sitting in bed reviewing Power Point® handouts, listening to recordings, and pausing
when additional information was needed from her textbooks to develop understanding.
She took 30-minute breaks to walk outside after each hour of study. After experiencing
distractions with others clicking pens and moving noisily around the test area, she sought
secluded testing with disability services.
The male student participant experimented with his prescribed medication until he
achieved the maximum benefit without suffering from sleep deprivation. He discovered
that taking his medication in the morning provided the best results for him. Authentic self
led him to discover experiential occurrences through personal, academic, and social
encounters. His significant other, friends, and relatives attributed increased interest and
participation in conversations and interactions after he began a medication regimen. The
male student participant discovered he achieves his best learning outcomes through
private study in his apartment, watching videos, and writing concepts in different colored
ink pens on index cards. Each color represents a code that includes titles in black, nursing
alerts in red, interventions in blue, and lime green, and concepts in other colors. He
developed the ability to recall information during tests based on colors.
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Four student participants reported being unable to study with others. Interestingly,
two student participants reported being part of a study group. Their study group was
composed of two student participants diagnosed with ADHD and another student without
ADHD. Both believed each person contributed a unique quality to the success of the
study group. Contributions included one’s ability to write concise notes, another’s ability
to research and clarify data, and the other’s knowledge of nursing as a licensed practical
nurse.
One of the study group nursing participants perceived Power Point® as “doing
nothing for me” because she needed to read; complete worksheets in different ink colors;
and study mnemonics, tables, and pictures. During our last interview, she reported
achieving improved test scores through secluded testing. The environment allowed her to
rationalize answers by talking to herself, stand, and move around the immediate area.
The last student participant in the study group discovered viewing videos, writing
out notes, using different colored ink pens and highlighters, and group discussions were
most beneficial to her success. She found rewriting class notes in different ink colors and
highlighting textbooks provided the best method for personal learning. This student
participant also reported taking advantage of secluded testing during our last interview.
She reported wishing “I had taken advantage of this a lot sooner.”
The study revealed distinctive findings of student participant learning preferences
for active participation in the learning process. Examples included clinical, using
different ink and highlighter colors to facilitate knowledge recall, and preferences for
paper textbooks and notes. I asked student participants to compare preferences between
electronic books versus paper textbooks and computer tests versus paper tests. Nursing
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student participants perceived an intimate need to hold, read, write, and highlight on
paper. They could not meet this intimate need with electronic devices. Holding, reading,
writing, and highlighting allowed them to logically rationalize and see the results on
paper.
During study inquiries, four of six student participants used their college’s
disability services to gain extended test time in a private room. These four student
participants were enrolled in the same college. The college’s disability services required
each student participant to present confirmation of their disability and recommended
accommodations obtained through a contractual agreement with a local psychological
clinic. Student participants could not present previous documentation or records from
other healthcare providers and had to register for services every semester. The remaining
two student participants discussed their unwillingness to seek assistance because they did
not want their classmates to notice their absence or inquire about their need for
assistance.
Phenomenological Writing and Rewriting
Inquiry and writing must be prefaced with the belief that text is never perfect,
interpretation never complete, explication of meaning never final, and insight never
beyond challenge (van Manen, 2011a). Phenomenological writing began with my initial
interest in nursing students living with ADHD and continued throughout the research.
The discourse of rewriting is a continuous process that occurs at the intersection between
unfolding textual words and articulation of experiential meaning of nursing student
participants.
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During this process, I immersed myself in the text and developed a special
relationship with nursing student participants’ language. Within this temporal dimension
of time and space, I moved from the everydayness of my world into a dimension of text
to differentiate truth from language taken for granted. The discourse of writing and
rewriting is an arduous process for researchers as they struggle to articulate meaning into
text (van Manen, 2011a). The struggle to articulate truth in meaning, actualize
knowledge, and inculcate social norms through nursing student participants’ voices
proved to be arduous.
This inquiry sought to uncover and explicate the meaning of Being a nursing
student through experiential experiences of living with ADHD so that readers understand
how the phenomenon dwells in a form distinguishable from another. The process of
writing and rewriting provided rich insight into these students’ lifeworlds. Their voices
communicate understanding of the meaning of the phenomenon.
Phenomenological Narrative and Purpose
Hermeneutic phenomenology guided inquiry into discovery of the meaning of
living with ADHD as a nursing student. Student participants in the study described
experiential experiences of suffering with their inability to conform to the demands of
societal norms. Society and the nursing educational culture have contributed to the stigma
associated with mental health and medication treatment. Student participants believe they
should possess the ability to conform to the norms without taking medication and without
creating any type of burden upon society. This culture has left these students with
feelings of being less than whole.
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When student participants realized they were different from others, they often hid
their differences from nursing faculty and other nursing students because of their fear of
rejection. They found experimenting with different learning methods and taking
medication helped them blend with others. Some student participants believed taking
advantage of disability services was unfair to others and worried what others might think
about them as a human being. Other student participants took advantage of disability
services because they wanted to succeed in nursing school.
Student participants in this study found sharing their experiences to be
therapeutic. They shared how they first realized they were different from others due to
distractions, especially in situations where they had to sit still while reading, listening,
writing, or studying. Student participants discovered situations, such as clinical areas,
allowed them to move and control distractions. Although many student participants
expressed relief in discovering the answer for their medical condition, they were still
hesitant about disclosing their condition to others.
Nursing student participants volunteered to participate in the study to share their
experiences with readers. All student participants expressed a desire to help our society,
the profession of nursing, and other nursing students understand what it is like to live
with ADHD. They also wanted other nursing students who live with ADHD to
understand that although each individual has their own unique way of learning and
sharing these experiences and experiments could be beneficial. One student participant
explained what she wished others knew about the phenomenon:
I think...if you have a...learning disability...you see the big picture. You have
more compassion about people that have problems...whereas, a lot people that
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don’t have to take the medicine...that don’t have problems...I don’t think they
really realize what it is really like to have focus problems or they are just
like...”You know, you don’t have to take medicine to do that”. Well, some people
do and I think that you have more...compassion about other people’s problems
and issues that they have with studying and just being-in-the-world.
Student participants confirmed interpretations of the meaning of living with
ADHD as a nursing student. The process of describing and interpreting findings included
analysis for heterogeneity of responses, meanings, and similarities. Analysis of findings
produced three major themes. Student participants first experienced being-awareness of
their inability to filter distractions and how this makes them different from others. Once
student participants become aware of their difference, they develop ontological anxiety.
They struggle internally to be like other nursing students who do not experience ADHD
while partially realizing they cannot control or change Being to meet demands of societal
norms. Finally, student participants transition into becoming-authentic by experimenting
with ways that help them to be-with-others and to be-in-the-world of nursing and nursing
education.
Summary
Findings from the study include the essence of the meaning of nursing
students’ experiences of living with ADHD. They believe others who live in the world of
nursing education misunderstand Being a nursing student living with ADHD. Sharing
existential meaning of their experiences with being-in-the-world creates understanding
and compassion for others who live with ADHD. The essence of meaning of nursing
students’ experiences of living with ADHD was being-awareness of their differences
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with other nursing students because of uncontrolled and unintended distractions;
experiencing ontological anxiety in realizing each was different and could not change;
and becoming-authentic by developing coping mechanisms that enabled them to live in
their lifeworld.
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CHAPTER V
DISCUSSION OF FINDINGS
Merleau-Ponty (1962/1945) wrote:
The whole universe of science is built upon the world as directly experienced, and
if we want to subject science itself to rigorous scrutiny and arrive at a precise
assessment of its meaning and scope, we must begin by reawakening the basic
experience of the world of which science is the second-order expression. Science
has not and never will have, by its nature, the same significance qua form of being
as the world which we perceive, for the simple reason that it is a rationale or
explanation of that world. (pp. ix)
Merleau-Ponty’s eloquent summary of reawakening the world of science reflects this
researcher’s choice in conducting inquiry aimed at understanding the meaning of living
with attention-deficit-hyperactivity disorder (ADHD) as a nursing student. Datum gained
from this research awakens the basic experience of meaning in this world and seeks to
further development of science. Lived experiences derived from nursing student
participants’ being-awareness, ontological anxiety, and becoming-authentic have opened
our eyes to a new world for nursing and education.
Munhall (2012) reminded nurses of our own moral and ethical imperative, which
aims to help others achieve a better quality of life. We accomplish our goals by becoming
aware of how life has meaning for persons, discovering experiential meaning, and
helping persons develop understanding of their own uniqueness. As nursing professionals
and educators, we have a duty to help nursing students who live with ADHD to
understand their own uniqueness and reach a better quality of life.

122
Dwelling in the art of truth yielded a powerful discovery where some student
participants discovered significant personal meaning in communicating and connecting
with others. For example, during our first interview, the male student participant
described how he perceived something was wrong with him during high school but could
not understand why his mother did not seek help for him. He admitted to holding anger
unknowingly against his mother. The time between our first and second interview
allowed this student participant to dwell in the truth of his discovery, approach his
mother, and discuss his feelings. In a conversation with his mother, he discovered that
she sought to protect him from the stigma associated with a diagnosis of ADHD and side
effects of the medications. He realized his mother was protecting him at that time but the
lack of knowledge and understanding had created a barrier between them for many years.
As a result, he believes he and his mother have developed a more open relationship.
Dwelling in the Findings
Dwelling in the phenomenon of living with ADHD as a nursing student creates a
discovery of linkages between philosophy, phenomenology, and nursing. Samantha Coon
Allen’s (2005-2007) Reflections on the Lake, Figure 4, is symbolic of the hermeneutic
investigation into Being a nursing student with ADHD.

Figure 4. Reflections on the Lake.
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As I approach the digital photograph, I see multiple dimensions of views upon the
lake. Dimensions represent the state of Being in the world where existence is temporal,
spatial, corporeal, and relational. When I stand in front of the photograph and dwell in
each dimension, I can see a different view of the lake from different times of the day and
from different places. It appears as if I am walking around the lake during the course of a
day and holding snapshots of my viewing experiences in suspension for future recall.
Each dimensional layer within the photograph is symbolic of individual experiences that
formulate Being, which bind the dimensions of my existence. This photograph represents
discovery of the findings from this inquiry as each nursing student lived through sharing
their individual experiences with readers so they can see and understand what is like to
live with ADHD. Student participants shared how they became aware of their differences
with others because of distraction; frustration with not knowing how to overcome the
burden of being distracted; longing to be like other nursing students; and coping with
their differences by experimenting with methods to help them overcome distractions and
achieve success in personal, scholarly, and professional life.
Dwelling in the findings of the inquiry provides a means for discovering the
fundamental meaning during the wholistic approach of interpreting themes (van Manen,
2011a). Discovery and articulation of these themes led to an experiential experience
during the writing and rewriting process. As I looked wholistically through the text, I
discovered words that needed further analysis. For example, my initial passage through
the text drew me to conclude student participants were “conforming” to nursing school
by adopting different methods of studying. Van Manen (1990) and Munhall (2012)
recommend researchers search the etymological origins of textual words to formulate
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themes in the work of phenomenologists. When I researched the etymological origins of
“conformity,” I revealed a contradictory meaning to what nursing students described in
their experiences. Therefore, I needed to look at the text again and immerse myself in the
works of other phenomenologists.
The immersion process involved movements between focusing on the research
question, bracketing, and exegetical reflection. When researchers remain open to
unexpected sources during the exegetical reflective phase of writing, they can stumble
upon unforeseen things and gain a profound insight (van Manen, 1990). Re-immersion
into the works of Heidegger allowed me to stumble upon a critical link between
philosophy, phenomenology, nursing, and the themes discovered in this research.
Heidegger’s (1962/1927) structure of care and Watson’s (1999) caring science are
significant in directing attention toward primordial ways of perceiving the world. When
persons grasp totality of the structural whole (all of the human being), they can begin to
develop an understanding of Being (Heidegger, 1962/1927). Heidegger’s (1962/1927)
moods explicate the existential meaning of Being in his ontological use of Sorge
(translated as care). Fallenness, throwness-projection, and resoluteness were three
existential moods found in his structure of care.
Heidegger (1962/1927) believed human beings live in a categorical world where
beings predetermine ontological characteristics. These characteristics are non-exclusive
to Dasein. Categorial characteristics of the everydayness of being-with-one-another
outline how Dasein describes its own understanding, comports self as Being, and what
matters in the world. The categorial world, cultural paradigm, of nursing and higher
education has hidden and unhidden ontological characteristics. Unhidden characteristics
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are those explicitly written or spoken. Hidden characteristics are those that persons
discover when they think or behave in a manner that results in punishment or perceptions
of wrongdoing. A student participant described experiences with the hidden and unhidden
ontological characteristics of our nursing culture.
If I put my feet in my chair, I am scared that they will be like “that’s not
professional. Put your feet on the floor”...I have gotten in trouble for clicking my
pen...but that is from...(pause) my teacher has told me before...(pause) but that
was while we were in her office.
Fallenness describes how the essential Being of Dasein exists in an inauthentic
temporal mode focused on the present time (Heidegger, 1962/1927). Dasein’s existence
on an ontic level is inauthentic because society conditions all primordial understanding.
Fallenness manifests itself through Dasein’s lack of dwelling, unexamined talk, and its
inability to distinguish superficial from genuine. Dasein hides being-lost in the demands
of societal norms by appearing average and being-with others. The demands of societal
norms become a goal for Dasein. Dasein cloaks its uniqueness from others by watching
others and mimicking their thoughts and behaviors. While Dasein resides in this mood, it
fails to see offerings or fundamental experiences of involvement so that it can be more
comfortable with prescribed expectations of being-in-the world.
Heidegger’s (1962/1927) reference to fallenness provides an in-depth
understanding of our nursing world. All nursing students who participated in this study
longed to be like other nursing students in their programs. Even though they did not hide
their differences from close friends and family, they denied being able to publicly
disclose their uniqueness. Some of the reasons cited for hiding their differences included
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fear of rejection by others, lack of society’s knowledge about ADHD, and others’
perceptions that taking advantage of disability services created an injustice for those who
did not suffer from uncontrolled distractions.
Dasein continues on the path of being-lost and inauthentic in the everydayness of
society until it moves through the second structure of care (or mood), thrownessprojection (Heidegger, 1962/1927). Dasein experiences throwness through an encounter
that allows recognition in the present temporal dimension to rise with the past and open
possibilities for action in the future. Dasein guides itself toward a movement where it can
either move back into fallenness or choose from its potential possibilities and move into
projection. Projection occurs when Dasein seizes an opportunity and acts upon it through
a concrete situation.
Student participants provided rich descriptions of their experiences in the
temporal dimension of the past, present, and future where they encountered an experience
that allowed them to recognize their differences. They described their initial encounters
with experiences where they saw their differences, but chose to move back into
fallenness. Later encounters allowed them to seize opportunities and act upon them in
concrete situations. Acting upon opportunities in a concrete situation allowed these
student participants go beyond just seeing their differences from others and awaken to
recognition that they were truly different.
Being-awareness guided student participants to individually compare past and
present experiences. Comparisons yielded perceptions of being different from other
nursing students as it related to experiences with distraction. As being-awareness
unfolded, student participants described experiencing essences of inferiority, immediate
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isolation, and fear of failure as a nursing student and a human being. Each student
participant emphasized these experiences should not be construed as living in separate
worlds. Their perceptions should be understood as individual experiences of being-with
others and being-in-the-world.
One student participant provided an example of throwness when she described
past experiences of encountering situations where she was told she was different and
when she saw her difference. When this student participant was diagnosed as a child, her
mother demanded she learn to function like other children so she could not be placed in a
special education class. As the student participant grew into adulthood, she adapted to the
demands of society’s expectations and hid her differences from others. She continued to
move back into fallenness even when she encountered experiences during her first year of
nursing school. She described experiences where being-with other nursing students
allowed her to see where others could recall specific learning moments after a test and
she could not.
Her continued movement from an encounter back to fallenness defines projection.
Dasein continues performing non-thinking actions during encounters in an effort to
conform to the beliefs and actions of others. When Dasein refuses to consciously think
about possibilities during these moments, it supports inauthentic self.
Knowing oneself...operates primarily in accordance with the kind of being which
is closest to us—being-in-the-world as being-with; and it does so by an
acquaintance with that which Dasein, along with others, comes across in its
environmental circumspection and concerns itself with...Thus the other is
primarily disclosed in concernful solicitude...When...one’s knowing-oneself gets
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lost in such ways as aloofness, hiding oneself away, or putting on a disguise,
being-with-one-another must follow special routes of its own in order to come
close to others. (Heidegger, 1962/1927, p. 150)
Heidegger (1962/1927) sought to differentiate how Being’s existence is disclosed.
Fear and angst (German translation for anxiety) were two essential modes he derived
from the mood throwness-projection. Dasein experiences fear when it encounters a
specific occurrence in a specific manner and in a specific environment, which produces a
sense of paralysis. This mode closes Dasein’s sense of being-in while allowing Dasein to
be-with something. Heidegger (1962/1927) believed fear is fleeting because it brings
Dasein back into society to seek comfort in being-with-one-another.
Anxiety is the fundamental nature of human existence that allows Being to be-inthe-world (Heidegger, 1962/1927). When Dasein encounters or experiences anxiety, it
develops a sense of total disturbance. As the threat arises, Dasein realizes it is unable to
turn back toward the comfort of everydayness of being-with-one-another in society.
All things, and we with them, sink into indifference. But (sic) not in the sense that
everything simply disappears. Rather, in the very drawing away from us as such,
things turn toward us. This drawing away of everything in its totality, which in
angst is happening all around us, haunts us. There is nothing to hold on to (sic).
The only thing that remains and comes over us--in this drawing away of
everything--is this "nothingness." (Heidegger, 2002/1931, p. 16)
Dasein’s encounter with anxiety removes the layers of inauthenticity through recognition
and frees Dasein into taking responsibility for becoming authentic.
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The world in which I exist has sunk into insignificance; and the world which is
thus disclosed is one in which beings can be free only in the character of having
no involvement. (Heidegger, 1962/1927, p. 393)
Freedom awakens Dasein to the truth by discovering the existence of being lost
and direction for finding self. Heidegger (1962/1927) argued that the threat that comes
with anxiety does not come from a single occurrence or through what is available, but can
only come when “neither say anything any longer...The world in which I exist has sunk
into insignificance...” (p. 393). Dasein’s experience with anxiety becomes painful
because Dasein is lost and cannot find comfort.
All student participants described encounters with fear during tests and skill
competencies. However, these single occurrences did not produce the freedom that
allows one to find self. Experiences with angst, anxiety, allowed these student
participants to awaken to the truth of being lost and guided them toward discovery of self.
One student participant described such an experience that occurred during her second
semester of nursing school.
I can think back to when I was in college before...and I can see I was distracted
but for some reason I was always able to separate myself and pull out what I
needed to do...I was able to do that in first semester...but second semester...it was
just too much. It was overwhelming. I was at the point of “I can’t do this
anymore.”
When this student participant described her experience with anxiety, she was emotional.
She characterized her state of Being as lost, painful, and hopeless. The desperation she
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conveyed was an existential moment of time where she recognized her ontological
difference from other nursing students.
Heidegger (1962/1927) discussed the importance of anxiety in disclosing and
discovering truth. Dasein discovers aletheia (German translation for truth) when
concealed things reveal themselves. Truth purifies Dasein and creates an awareness of the
third structure of care, resoluteness. Dasein experiences resoluteness when it slips
through an opening, which releases it from society’s captivity into the freedom of Being
(Heidegger, 1962/1927). Being experiences an existential modification of society to
become “authentic self-being” (Heidegger, 1962/1927, p. 168). This means persons
accepts themselves as being different from others, but do not allow society to dictate their
entire thoughts or behaviors for Being such as being-with others or being-in-the-world.
Authentic Dasein is open to seeing meaning and responding appropriately in
general situations. Developing an understanding of society’s world allows authentic
Dasein to project its own possibilities into responses. Student participants described
experiential responses to general situations where they discovered meaning to help them
develop authentic selves. Development of authentic self allowed them to realize others in
our society do not understand ADHD and therefore, cannot provide assistance in dealing
with general situations. This lack of understanding by others guided student participants
to experiment with different methods of living with ADHD as a nursing student.
Heidegger (1962/1927) believed Dasein had to maintain awareness of anxiety
while in a state of becoming-authentic so authenticity could remain in the forefront.
The current demands of nursing and higher education has created a world where these
nursing students must keep authenticity in the forefront to be successful.

131
Watson’s (2005) re-patterning of self for the caring-healing approach artistically
portrays a similarity to Heidegger’s (1962/1927) structure of care. Being-in-the-world
conditions us into such a distinct mold that we suffer difficulty when surrendering
(Watson, 2005). Domination, control, and rational knowing are the means for achieving
human conditioning in our society. When persons seek to conform or control things in the
world, they suffer from increasing pain. Therefore, many human beings choose to forego
the pursuit of a change different from society. “Surrender is about learning to turn things
over, to let go of ego, to realize that ultimately life is bigger and more grand than
anything we can imagine, let alone control” (Watson, 2005, p. 118).
Nursing students living with ADHD gave voice to the development of
understanding the meaning of living with the phenomenon. Discovery of beingawareness of their differences with distraction, continuing struggles with ontological
anxiety, and unique experiments reveal their journey toward becoming-authentic.
Limitations
This study elicited descriptions and analyzed meaning in nursing students’
experiences with ADHD. An integrated model of Munhall (2012) and van Manen’s
(1990) approach to research allows readers to understand meaning of the phenomenon.
Readers should use caution and refrain from making generalizations based upon findings
from this study. Student participants in this study were nursing students who shared
personal experiences of being-with others and being-in-the-world. The six student
participants in the study may not represent the larger world of nursing education.
Therefore, the results of meaning may not represent others’ experiences with ADHD.
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Significance of the Study
Student participants who participated in the study shared an overwhelming desire
to further the development of research into the phenomenon. They want to motivate
society to understand and accept their differences and help other nursing students who
experience ADHD learn from these experiences. Finally, they want to create awareness
and understanding of their own experiences for nursing faculty and inspire the profession
to develop strategies to assist them in achieving a better quality of life.
Literature and research have advanced society’s recognition of ADHD as a
psychological and neurological disorder. Several quantitative and few qualitative studies
have confirmed that the existence of ADHD in both male and females continues to affect
them throughout their lifespan. This inquiry aimed to discover the pure essence of the
phenomenon, awaken science to scrutinize its methods, and challenge the nursing
profession to guide its moral and ethical imperative toward its own nursing education.
Articulation of the voices of student participants uncovered the meaning of living
with ADHD to amplify the richness of their lifeworld experiences. Significance of this
study addresses the need to understand nursing students’ meaning of experience with
ADHD and guide the nursing profession to apply an approach to assisting others within
its own culture of nursing education.
Implications for Nursing Research and Education
Nightingale’s (1860) vision of nursing encompassed interconnections between
physical, mental, and environment to form the wholeness of human beings. Watson’s
(1988) metaphysical caring of nursing also supports the connection between the person,
environment, nature, and physical being. Nightingale (1860) and Watson (1988)
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emphasized the importance of recognizing the wholeness of human beings in the art of
nursing. Unfortunately, current research on ADHD separates the brain, body chemistry,
environment, nutrition, age, and gender into fragmented pieces of the whole.
Carper (1978) wrote:
The body of knowledge that serves as the rationale for nursing practice has
patterns, forms, and structure that serve as horizons of expectations and exemplify
characteristic ways of thinking about phenomenon. Understanding these patterns
is essential for the teaching and learning of nursing. Such an understanding does
not extend the range of knowledge, but rather involves critical attention to the
question of what it means to know and what kinds of knowledge are held to be of
most value in the discipline of nursing. (p. 23)
Carper’s (1978) four fundamental patterns of knowing identified in structure of nursing
knowledge include empirical science, art in nursing, personal knowledge, and ethics. The
art of nursing defines discursive formulation found in empirical science. The aesthetic
quality in the art of nursing gathers details of perceived experiences to formulate a whole.
Personal knowledge embodies knowing, encountering, and personalizing authentic self
and with others. Ethics encompasses planning and actions, which are built on decisions of
the right or wrong of principled norms.
Carper’s (1978) ways of knowing are fundamental guidelines used by researchers
to build nursing knowledge. This researcher sought to test the validity of current
empirical studies and challenge nursing educators to re-evaluate the ethics of principled
norms in nursing education. Descriptions create an aesthetic quality and illustrate a
personal knowledge embodied in knowing, encountering, and personalizing authentic self

134
with others. Maintaining rigorous scrutiny to the ethics of academic research and nursing
practice upheld the right standards of principled norms. Praxis addressed the four patterns
of knowing in nursing.
Increased awareness of ADHD as a valid disorder in adults and recent changes in
the American Psychiatric Association’s (2013) criteria for diagnosis validate the need for
additional qualitative research. The datum discovered from adult human being
experiences with ADHD creates paths to explore and investigate new knowledge.
The current study is especially relevant to the world of nursing education in
understanding the meaning of living with ADHD. The American Nurses Association
Code of Ethics for Nurses with Interpretive Statements (2010) states the respect for
human dignity is a “Fundamental principle that underlies all nursing practice is respect
for human worth, dignity, and human rights of every individual. Nurses take into account
the needs and values of all persons in all professional relationships” (p. 4).
The cultural paradigm created by the nursing profession and higher education has
created a society where cultural norms demand human beings think and behave within a
rigid structure of hidden and unhidden guidelines. Nursing’s history of maintaining a
rigid, autocratic, and military standard contrasts sharply with its philosophy of providing
care and compassion for the diversity of human beings. Application of critical social
theory to the construct of this inquiry highlights the need to re-evaluate nursing
educational norms to eliminate the stigma and oppression associated with this unique
group.
Nursing education has a moral and ethical responsibility to respect the worth,
dignity, and rights of all nursing students. This responsibility includes consideration of
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the needs and values of nursing students who experience ADHD. Developing an
understanding of what it means to live as a nursing student with ADHD creates roads for
further studies to explore contraindications between societal norms and nursing, promote
change, and seek ways to help these students become successful nurses and members of
society.
Watson (1988) wrote: “Among the purposive movement, touch, sound, color,
form, nature, and so on. Nursing as art is lived, expressed, and co-created in the caring
moment” (p. xvi). Nursing educators are a unique expansion of the nursing profession.
They hold the ability to create, express, and live as examples for role modeling caring in
our profession. Nursing educators who demonstrate the art of caring through acceptance
helping others who are different to gain a better quality of life portrays a work of art for
students to dwell, appreciate, and immerse themselves into becoming.
Implications from this research speak to the need for nursing researchers’ to
commit to phenomena inquiry where there resides a great professional or personal
interest. Discovery in this study is relative to the field of qualitative research between
hermeneutic phenomenology, meaning, and understanding.
Summary
The aim of this inquiry creates a piece of art that articulates greater understanding
of the phenomenon of nursing students’ experiences with ADHD. Phenomenological
inquiry sought to uncover and discover meaning. Discovery of meaning evolved from
being-awareness of differences with distraction into struggles with ontological anxiety
and evolved with student participants exploring experiments toward becoming-authentic.
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Findings from this study reflect credible descriptions of the phenomenon of
nursing students’ lived experiences with ADHD. The meaning of being-awareness,
ontological anxiety, and becoming-authentic were articulated and amplified through
critical social theory perspective of using student participants’ voices to describe their
experiences.
Tolle (1999) explains how an individual’s ultimate surrender opens the portal to
un-manifested possibilities. As I reflect upon my recent journey through this research
endeavor, I realized that I had surrendered my ego and self as Watson (1988) suggested.
Learning from others and philosophers helped me to see that life truly is bigger than I
imagined before I started this adventure. Dwelling in the truth and keeping authenticity in
the forefront is something I can share with others. However, our individual uniqueness of
remaining authentic to Being is an achievement that persons must discover for
themselves.
The blank canvas presented in the beginning of this research began to develop
form as the research evolved. Immersion in philosophy, critical social theory, and the art
and science of nursing formulated the basic structure for the artwork. Brush strokes of
personal experiences as a nursing student and nursing faculty formed basic colors for the
canvas background. Bold, vibrant colors emerged through student participant voices as
they described the richness of their experiences. The multiple dimensions of form
manifests itself onto the canvas to represent the meaning of living in the phenomenon as
only student participants can voice. As I move away from the canvas, I see the
phenomenon as a whole, its parts, and develop understanding of the uniqueness of
sharing this experience with others.
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Nurses are participants and witnesses to the expanding world of human diversity
and hold the potential to assist with healing. Van Manen’s (1990) existentials of
temporality, relationality, spatiality, and corporeality provided a means participation with
this diverse group of student participants. Watson (2013) wrote:
“You must realize you’re not dealing in isolation, that you are connected with the
person. You must be aware of how your presence is affecting the person for better
or worse,” she said. “You must be authentically present, be mindful that what you
hold in your heart matters. You help the person be in the right relationship with
themselves. Holding their stories, their tears, that might be the healing gift you
can give them.” (para. 13)
Being-with student participants allowed me to hold their stories and provide them with
the gift of healing.
My own experience of entering into the phenomenal field allowed me to
transcend moments in time and see new possibilities. Watson (1999) eloquently described
this experience when she wrote about her own life experience:
“Such a transpersonal relation is influenced by the caring consciousness and
intentionality of the nurse as she or he enters into the life space or phenomenal
field of another person, and is able to detect the other person’s condition of being
(at the soul, spirit level). It implies a focus on the uniqueness of self and other and
the uniqueness of the moment, wherein the coming together is mutual and
reciprocal, each fully embodied in the moment, while paradoxically capable of
transcending the moment, open to new possibilities.” (p. 153)
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APPENDIX A
VAN GOGH GALLERY COPYRIGHT APPROVAL
From:
To:
Subject:
Date:

Sonya Sawall <sonya@vangoghgallery.com>
allenkennel <allenkennel@aol.com>
RE: Van Gogh Gallery Contact Us
Wed, Jul 25, 2012 2:19 pm

Hello Sheryl,
Thank you for contacting the Van Gogh Gallery. In regards to your inquiry, yes we will grant permission
to use the images of van Gogh’s “A Pair of Shoes” and “Window at the Asylum” from our website for noncommercial educational use only as long as the source is cited.
Thank you,
Sonya
www.vangoghgallery.com
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APPENDIX B
SAMANTHA COON ALLEN COPYRIGHT APPROVAL
March 12
3/12, 8:01pm
Sheryl Allen
Samantha...I am working my dissertation, which I think I mentioned dealt with
perception and meaning related to art. When you were down and showed me your work, I
saw some pictures that might help research readers understand what I am trying to
express. Would you allow me to use those pictures? The pictures I was specifically
looking at included the mirror in the leaves with Todd in the background, the walkway
through the trees, the darkroom picture with paths leading in different directions, and the
multidimensional view of the water and trees. I don't know when the work might be
published in anything other than my dissertation, but if it is, I'll write a formal request to
meet publication requirements. If you don't want me to use them, it is perfectly OK.
Thank you.
3/12, 8:42pm
Samantha Coon Allen
That would be fine!! They are all on my Facebook in the My Work folder. Use any of
them! Let me know how it goes!!
3/12, 8:54pm
Sheryl Allen
Thank you so much!
https://www.facebook.com/messages/505520340
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APPENDIX C
RESEARCH FLYER




	
  

	
  
Be	
  a	
  Part	
  of	
  an	
  Important	
  Research	
  Study!	
  
	
  
Are	
  you	
  18	
  years	
  of	
  age	
  or	
  older?	
  
Have	
  you	
  been	
  diagnosed	
  with	
  Attention	
  Deficit	
  Hyperactivity	
  
Disorder?	
  (Also	
  known	
  as	
  ADD	
  or	
  ADHD)	
  
Are	
  you	
  currently	
  enrolled	
  in	
  nursing	
  school?	
  

If	
  you	
  answered	
  YES	
  to	
  all	
  3	
  questions,	
  you	
  are	
  eligible	
  to	
  participate	
  in	
  the	
  
study.	
  
	
  
The	
  purpose	
  of	
  the	
  study	
  is	
  to	
  develop	
  insight	
  into	
  the	
  experiences	
  of	
  nursing	
  
students	
  who	
  have	
  been	
  diagnosed	
  with	
  ADHD.	
  
	
  
We	
  hope	
  to	
  learn	
  more	
  about	
  these	
  unknown	
  experiences	
  to	
  increase	
  the	
  
knowledge	
  of	
  living	
  with	
  ADHD	
  and	
  develop	
  strategies	
  toward	
  improving	
  
student	
  success	
  in	
  nursing	
  programs.	
  
	
  
What	
  is	
  required?	
  Volunteer	
  to	
  participate	
  in	
  2-‐3	
  confidential	
  face-‐to-‐face	
  
interviews	
  over	
  the	
  fall	
  semester.	
  A	
  small	
  honorarium	
  will	
  be	
  paid	
  as	
  a	
  token	
  of	
  
appreciation	
  for	
  your	
  valuable	
  time	
  and	
  information.	
  
	
  
Please	
  Contact:	
  Sheryl	
  Allen	
  at	
  601-‐595-‐1871	
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APPENDIX E
USM INSTITUTIONAL REVIEW BOARD APPROVAL LETTER
INSTITUTIONAL REVIEW BOARD
118 College Drive #5147 | Hattiesburg, MS 39406-0001
Phone: 601.266.6820 | Fax: 601.266.4377 | www.usm.edu/irb
NOTICE OF COMMITTEE ACTION
The project has been reviewed by The University of Southern Mississippi Institutional
Review Board in accordance with Federal Drug Administration regulations (21 CFR 26,
111), Department of Health and Human Services (45 CFR Part 46), and university
guidelines to ensure adherence to the following criteria:
• The risks to subjects are minimized.
• The risks to subjects are reasonable in relation to the anticipated benefits.
• The selection of subjects is equitable.
• Informed consent is adequate and appropriately documented.
• Where appropriate, the research plan makes adequate provisions for
monitoring the data collected to ensure the safety of the subjects.
• Where appropriate, there are adequate provisions to protect the privacy of
subjects and to maintain the confidentiality of all data.
• Appropriate additional safeguards have been included to protect vulnerable
subjects.
• Any unanticipated, serious, or continuing problems encountered regarding
risks to subjects must be reported immediately, but not later than 10 days
following the event. This should be reported to the IRB Office via the
“Adverse Effect Report Form”.
• If approved, the maximum period of approval is limited to twelve months.
Projects that exceed this period must submit an application for renewal or continuation.
PROTOCOL NUMBER: 12092601
PROJECT TITLE: Nursing Students Living with Attention Deficit Hyperactivity
Disorder: A Hermenuetic Phenomenological Perspective
PROJECT TYPE: Dissertation
RESEARCHER/S: Sheryl L. Allen
COLLEGE/DIVISION: College of Health
DEPARTMENT: Graduate Nursing
FUNDING AGENCY: N/A
IRB COMMITTEE ACTION: Expedited Review Approval
PERIOD OF PROJECT APPROVAL: 10/03/2012 to 10/02/2013
Lawrence A. Hosman, Ph.D.
Institutional Review Board Chair
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APPENDIX G
INFORMED CONSENT FORM

Consent to Participate (To be signed at the 1st Interview)
Title: Nursing Students Living with Attention Deficit Hyperactivity Disorder: A Hermeneutic
Phenomenological Perspective
IRB Approval: #12092601
Dear Student:
Your participation has been requested in a study that seeks to understand the nursing
school experiences of students who have been diagnosed with attention deficit hyperactivity
disorder (ADHD). The study aims to increase understanding of the meaning of your experience
with ADHD. It is hoped that the results of this study will provide information to help faculty and
other nursing students with ADHD develop insight from your experiences and further the
development of assistance strategies for success in nursing education.
Participation in the study will consist of describing your experiences in two or three faceto-face interviews over the course of the fall semester beginning September 2012 through spring
semester 2013. Each interview will require a commitment for approximately one (1) hour of your
time and will be held on campus or at an agreed upon alternative location. As a small token of
appreciation for your time, a $25.00 cash incentive will be provided upon completion of each
interview. Participation in the study requires you to sign this consent form. You will be given a
copy of the consent form.
The research method will focus on your memories, stories, and descriptions of your
experience living with ADHD while enrolled as a nursing student. There are no known risks
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associated with your participation in the research, although you may experience unpleasant
memories or anxiety when the discussion covers an area that you may consider sensitive. It is
hoped that the research will provide you with opportunities to reflect and openly discuss your
experiences with a goal of gaining new information about an area that few people understand. If
you believe you need additional support during or after the study, the researcher is prepared to
assist you in obtaining a referral to your primary healthcare provider, psychiatrist, or counselor.
The confidentiality of the information you share during the interviews is of highest
priority. Personal interviews will be digitally recorded, transcribed verbatim later in text format,
and transferred to an external data device. Once the interviews have been transcribed, the
recordings will be erased from the digital recorder. No name will be used to identify you in the
recordings or transcripts. A number will be assigned during the initial meeting, which will be used
to help you and the researcher identify your information. In addition, an explanation of the
research will be provided during the initial interview and opportunities for questions will be
provided. After each interview is transcribed, you will be asked to review the information to
ensure accuracy and appropriate representation of terms, phrases, sentences, and meaning to
ensure validity is accurately represented. Consent forms, transcripts, and the external device will
be stored in a locked safe, which will be exclusively used by the researcher to preserve
confidentiality. The consent forms, transcripts, and external device will be destroyed upon final
approval and printing of the research study to preserve anonymity and confidentiality of your
personal information.
You should know that the results of the study will be shared in the written dissertation and
later published. However, your identity, identifying information, and your school will remain
known only to Sheryl Allen. The nursing program will only be cited as a nursing program in the
southeastern U.S. Upon completion of the study, you will be provided a copy of the final research
findings.
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Whereas no assurance can be made concerning the results of this study, the researcher
will take every precaution consistent with best scientific practice. Participation in this research
study is completely voluntary. You may withdraw from the study at any time without penalty or
prejudice, even if you sign the consent form. If you have any questions or concerns about the
research study, you should direct those to Sheryl Allen at 601-595-1871. This research and
consent form have been reviewed by the Institutional Review Board, which ensures federal
regulations are followed on studies involving human subjects. Any questions or concerns about
the rights of a research participant should be directed to the Chair of the Institutional Review
Board, The University of Southern Mississippi, 118 College Drive #5147, Hattiesburg, MS
39406-0001, 601-266-6820.

Nursing Student Research Participant Fictional Name________________________________

___________________________________________________________________________
Research Participant Signature
Date

___________________________________________________________________________
Person Explaining the Research Signature
Date
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